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more effective against gram-negative bacilli... 


for today’s problem pathogens 


SENSITIVITY OF $0 GRAM-NEGATIVE BACILLI’ TO CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIOTICS 
TESTED BY THREE METHODS 


TUBE DILUTION METHOD 
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3 Breakdown of gram-negative bacilli—Coli: 11; Proteus: 10; Klebsiella pneumoniae: 9; Aerobacter: 7; 
Pseudomonas: 7; Achromobacter: 2; Paracolon: 2; Salmonella typhosa: 1; Bacterium anitratum: 1. 
Adapted from Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E.: Antibiotics Annual, 1954- 
1955, New York, Medical Encyclopedia, Inc., 1955, p. 1125. 


5 Bs CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should bé made when the patient requires prolonged or intermittent therapy. 
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ANNOUNCES 
THE NEW M-E-SERIES — 


| RECTANGULAR SURGICAL SUPPLY. 
aad BULK STERILIZERS 


@ As professional in performance as they are in 
appearance, these new “Americans” significantly 
advance the productivity of large capacity 
sterilizers for surgical instruments, bulk 
supplies or flasked solutions. 

With nickel-clad interiors and Monel 
end rings, they are completely 
armored against rust and corrosion. 
Other exclusively “American” 
features include vacuum drying, / 
Cyclomatic Control and the 
new Solution Exhaust Valve. } @ 


Write for catalog C-105. 


@ Remember, too, 
only “American” can give you 
the practical help and. 
counsel of 150 
strategically-located 
technical and service 


experts. 
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CROSSE & BLACKWELL HOSPITAL PACK BRAND 
FROZEN CONCENTRATED ORANGE JUICE 32 fluid ozs. 


At Last! 
Orange Juice 


with a 
Guaranteed 
Vitamin C 


Content 


Determining the amount of Vitamin C in a serving of orange juice is an easy matter! 


Crosse & Blackwell's quality control insures 
almost complete retention of Vitamin C in its 
Hospital Pack Brand Frozen Concentrated 
Orange Juice. Now there’s no more guess- 
work as to how much Vitamin C actually gets 
into the juice you serve your patients. 

Crosse & Blackwell guarantees that each 
normally reconstituted six ounce serving, con- 
sumed within 12 hours after reconstitution, 
will contain more than the minimum adult 


Send for my free 


Vitamin C content. 


daily requirements of Vitamin ‘‘C.” In actual 
measurement this will be 75 milligrams per 
6 oz. serving. 


Why Crosse & Blackwell Hospital Pack 
Frozen Concentrated Orange Juice is better 
than other brands, and how it assures you 
your patients are getting the amount of Vita- 
min C you prescribe is all in a rewarding 
booklet every dietitian should read. Clip out 
the coupon below and mail today. 


Please send me free ‘Orange Juices Look Alike... 


| Carolyn booklet with the 
| Brice complete story on NAME 

CROSSE Hospital Pack STREET 
| & Brand Frozen 

Concentrated CITY 
| BLACKWELL Orange Juice... ite 
Expert ; the orange juice 
Dietitian with the guaranteed Mail to: Carolyn Brice 


THE CROSSE & BLACKWELL CO. 
6801 Eastern Ave., Baltimore 24, Md. 
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The Rev. Carl C. Rasche, president, American Protestant Hospital Association, 
serves as chaplain and administrator, the Evangelical Deaconess Hospital, St. 
Louis—a position he has held since 1948. His father formerly served as president 
of the board at Deaconess. 

Mr. Rasche’s brothers are also in the ministry—a family pattern that has been 
firmly set for five generations. His wife, the former Ruth Weltge, comes from a 
family closely associated with ministerial work. 

He received his A.B. at Elmhurst (Ill.) College, then went on to get a B.D. at 
Eden Theological Seminary, Webster Groves, Mo. He took the abbreviated 
hospital administration course, St. Louis (Mo.) University where he received 
a certificate. 

Mr. Rasche is secretary, St. Louis Blue Cross Plan; past president, Com- 
mission on Benevolent Institutions of the Evangelical and Reformed Church. 

He spends much of his time counseling staff and patients at the hospital. Each 
Sunday morning he conducts a worship service for personnel, and for patients 
who can leave their rooms. 

In his free moments he likes to go fishing. He also enjoys photography and 
loves to engage in woodcrafts, 
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Electrolyte Additive Solutions 


Quadrates, now available from Cutter 
Laboratories, provide a choice of four 
electrolyte concentrates in 30 ce. 
vials: sodium chloride, sodium lac- 
tate, ammonium chloride, and potas- 
sium acetate. Each Quadrate has a 
four-molar concentration, and each 
ce. of additive contains four mEq. of 
that electrolyte. 

Quadrates, which permit the phy- 
sician to tailor-make his own desired 
combinations of electrolyte solutions, 
are packaged only in multipacks of 
12. 


New Forms of Reserpine 


Two new forms of ‘Sandril’ (reser- 
pine, Lilly)—an ampoule and a 5-mg. 
tablet—are now being offered by Eli 
Lilly and Co. 

The ampoule form is recommended 
by the manufacturer for the treat- 
ment of psychiatric conditions in 
which the patient cannot or will not 
swallow oral doses or for use in regi- 


mens combining both intramuscular 
and oral medication. Ampoules Solu- 
tion ‘Sandril’ (2.5 mg. per cc.) are 
available in 10-cc. rubber-stoppered 
ampoules. 

The new 5-mg. tablet, designed for 
use in psychiatric disorders in which 
large doses of reserpine are required 
is supplied in bottles of 30 and 500. 


Announce New Tranquilizing, 
Antihypertensive Agent 


Filmtab Nembu-Serpin (combining 
Nembutal and Reserpine), a sedative- 
tranquilizing-antihypertensive agent 
for mild anxiety states and mild es- 
sential hyptertension, has been re- 
leased by Abbott Laboratories. 

One Nembu-Serpin tablet at bed- 
time, according to the manufacturer, 
calms most patients with mild anx- 
iety states, yet patients have a sense 
of well-being the next day and keep 
their drive and energy. Nembu-Serpin 
is also recommended by the manufac- 
turer for its sedative and tranquil- 
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plastic-foam 


IMPROVED CAST 


fiow offers the Phen available cast padding. New 
DePuy Plastic-Foam is @ product of intensive 
: research and clinical testing. it ee all 
other types of cast padding, is completely non- 
_ CUSHIONING | toxic, odorless, and will not clog or jam any 
existing cast cutters. No special techniques are 
required in its application. “Just right" elasticity, 
tender resiliency and controlled absorption 
assure the utmost in patient comfort. Casts 
lined with DePuy Plastic-Foam can be bivalved, 
autoclaved and re-applied. Available in 4°’, 6" and 
12" widths, 72" tong. You will find a multitude of 
uses for DePuy Plastic Foam in your hospital. 


INDIANA 


izing effect in the treatment of mild 
essential hypertension. 

In a group of patients suffering 
from mild anxiety states, it was found 
that in 75 percent of the patients the 
Nembutal-Reserpine combination had 
a more rapid onset than normally ex. 
pected of Reserpine with more lasting 
action than is normally expected of 
Nembutal. 

The product is supplied in bottles 
of 100 and 500 Filmtabs. Each Film. 
tab contains Nembutal Calcium (Pen. 
tobarbital Calcium, Abbott), 30 mg, 
(1% gr.), and Reserpine, 0.25 mg. 


Fenwal Pack Cleared 
As New Drug 


The Fenwal plastic blood pack has re, 
ceived official clearance as a new drug 
application under the Federal Food, 
Drug and Cosmetic Act. 

Although the containers are devices 
used in the collection, storage, and 
administration of whole blood and 
other parenterally administered prod- 
ucts, the Food and Drug Administra- 
tion ruled that they are “new drugs” 
on the basis of possible chemical inter- 
action between the plastic and the 
blood or the blood preservative. 


Test for Hematuria 


A new diagnostic tablet test, Occul- 
test, for detecting hidden blood in 
urine, is now being marketed by the 
Ames Co., Ine. Unlike microscopic 
| examination, Occultest determines the 
presence of blood, whether the cells 
| are hemolyzed or not. 

With one drop of urine, Occultest 
| permits simple and rapid detection of 
occult blood in urine, the manufac- 
turer says Occultest Reagent Tablets 
are available in bottles of 250. Each 
tablet contains all necessary reagents 
standardized for uniformly reliable 
results. 


Sulfa Products Released 


Lipo-Triazine—a_ triple sulfa—and 
Lipo-Diazine, containing sulfadiazine, 
have been released by Donley-Evans 
and Co. 

Suggested dosage for adults for 
both products is three to four table- 
spoonfuls, followed by one-half the 
initial dose every 12 hours; for chil- 
dren, one teaspoonful per 10 pounds 
of body weight, followed by one-half 
the initial dose every 12 hours. 

Each 5 cc. of Lipo-Triazine con- 
tains 0.5 Gm. of total sulfonamides 
consisting of equal parts of sulfa- 
methazine, sulfadiazine, and_ sulfa- 
merazine. Each 5 ec. of Lipo-Diazine 
contains 0.5 Gm. of sulfadiazine. Both 
Lipo-Triazine and Lipo-Diazine are 
supplied in 4 and 16-oz. bottles. 
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clinical notes 


Chlorpromazine Effective in 
Mental Problems of Aged 


Success with chlorpromazine in treat- 
ing psychiatric disorders in older 
people is reported by Settel in the De- 
cember 1955 issue of GP magazine. 

Chlorpromazine was given to 60 se- 
verely agitated senile patients, 43 of 
whom were women. Ages ranged from 
52 to 90 years; 49 patients were 60 or 
older. 

Initial doses were given intramus- 
cularly in extremely agitated patients. 
When they became more co-operative, 
oral doses were substituted. Over-all 
treatment included occupational ther- 
apy, work programs, and planned en- 
tertainment. 

Results were excellent in 44 pa- 
tients, good in 12 patients, and poor 
in four. The 44 patients showed com- 
plete disappearance of quarrelsome- 
ness and irritability, with no cloud- 
ing of their mental processes. The 12 
patients were considerably calmed but 
occasionally were given to minor out- 
bursts of temper which subsided rapid- 
ly after a stern reprimand by the 
nurse. 

Four patients received no effect at 
all, and the drug was discontinued 
after a trial period of two to three 
weeks. 

Chief side-effect was drowsiness, 
which usually subsided when the dose 
was lowered. However, when agitation 
returned, the higher dose was re- 
established and Dexedrine sulfate add- 
ed. This eliminated the sleepy effect 
without allowing recurrence of excite- 
ment. 

Through chlorpromazine, the author 
hopes to restore the disturbed senile 
patient to a level of conduct so that 
he can return to his family on a social- 
ly acceptable and functioning basis. 

During treatment, 44 of the study 
group began to participate in group 
activities and occupational therapy. 
Thirty-four of them were allowed to 
return to their families on a main- 
tenance dose of the drug. 


New Antibiotic Described 


Cathomycin, a new antibiotic dis- 
covered by Merck scientists, has been 
effective against bacteria that are re- 
sistant to known antibiotics, Merck 
researchers reported at the Food and 
Drug Administration’s recent sym- 
posium on antibiotics in Washington, 
D.C. 

They said good results have been 
obtained in combatting. bacteria-caus- 
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ing abcesses, blood stream infections, 
serious urinary tract infections, and 
whooping cough. 

Use of cathomycin is still limited 
to carefully controlled clinical studies. 
None is available for treatment of pa- 
tients, except those participating in 
the clinical evaluations. 


Malaria Drug Successful 
In Suppressing Arrhythmias 


The antimalarial drug Aralen (chlor- 
oquine) proved therapeutically effec- 
tive in suppressing disturbances of 
cardiac rhythm in 45 patients, and 
was generally well tolerated, even in 
large doses, according to Sanabria of 
Hospital Vargas, Caracas, Venezuela, 
writing in Southwestern Medicine 
(36:474, 1955). 

Oral doses were given to 45 patients 
suffering from supraventricular par- 
oxysmal tachycardia, multifocal ven- 
tricular extrasystoles, and auricular 
fibrillation. 

Of 138 cases with tachycardia, 11 
showed a satisfactory response with- 
out any side-effects. Extrasystoles 
were abolished in 10 patients, and di- 
minished in four, of a series of 17 
cases, also without reactions. Sinus 
rhythm was restored in eight of 15 
eases of auricular fibrillation. 


Treatment of Cystitis 


Clorpactin, a white, water-soluble 
powder derived from chlorine, has 
given “spectacular” results in a lim- 
ited number of cases of interstitial 
cystitis, O’Conor says in the recent 
quarterly bulletin of the Northwest- 
ern Medical School. 

The drug was applied to 14 patients, 
under care for many years, who had 
never had a satisfactory improvement 
of anything but a very temporary na- 
ture, the author reports. 


Deformities of Anal Canal 


Congenital deformities of the anal 
canal have been found in “from 8.7 to 
30 percent of all infants examined,” 
Sladek writes in the American Journal 
of Surgery (90:860, November, 1955). 

He recommends surgical correction, 
and reports on a series of 300 infants 
between the ages of three days and 12 
years who were treated surgically for 
anal fissure. 

There is a universal, often dramatic 
change in the personality of these pa- 
tients as a result of the correction of 
their anal disease, the author says. 


Vacuum Insulated 


HOT FOOD, SOUP and 
COFFEE CARRIERS 


BEGIN WHERE COOKING 
KETTLES AND COFFEE 


Expedite Hospital Feeding 


When you have hot foods, hot soup, hot 
coffee to be serviced a distance from your 


kitchens . . . THAT'S WHERE PORTABLE 
AerVoiD VACUUM INSULATED HOT FOOD 
AND LIQUID CARRIERS COME IN. 


AerVoiDs begin where cooking kettles and 
coffee urns, leave off. They provide a 
means by which the output of stationary 
cooking equipment can readily be trans- 
ported and serviced at points distant from 
your kitchens . . . expediting service, saving 
time, money, labor. 


AerVoiDs cost but a fraction of the cost of 
urns, steam tables, cooking kettles. Made 
of stainless steel, sanitary, high vacuum 
insulation (exclusive with AerVoiDs) that 
insures thermal efficiency to keep foods hot 
for servicing even miles from a _ central 
kitchen and with high retention of all the 
essential food elements and flavors as dem- 
onstrated by laboratory tests. 


Not being anchored to one location, portable 
AerVoiDs open up immense new possibilities 
in expediting mass feeding. The only “‘com- 
plete line’’ of portable hot food servicing 
equipment on the market . . . sizes and 
types to feed thousands or just a few. 


Experienced mass feeding consultants to help 


you without cost. 


Write for illustrated price list H T-2, 
Compare. See how much less portable 
AerVoiDs cost . . . how much you 
can save. 


VACUUM CAN COMPANY 


SOUTH HOYNE AVENUE 
CHICAGO 12. ILLINOIS 
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THE TOUCH OF SLEEP 


VALMID 


(Ethinamate, Lilly) 


Nonbarbiturate sedative 
with a four-hour action 
span. The very short 
action means bright 
awakening without "hang- 
over," drowsiness, or 
depression. 'Valmid' also 
offers a wide margin of 
safety. 


Supplied as Tablets 


'Valmid,' 0.5 Gm. (7 1/2 
grains) (scored), in 
bottles of 100 (1799). 


FASTEST AND SHORTEST- 
ACTING BARBITURATE 


SECONAL SODIUM 


(Secobarbital Sodium, Lilly) 


A proved favorite among 
physicians in the treat— 
ment of simple insomnia, 
unruly pediatric patients, 
and obstetric patients and 
in procedures associated 
with moderate pain. 


Supplied in pulvules, 
ampoules, suppositories, 
powder, and 'Enseals' 
(Timed Disintegrating 
Tablets, Lilly). 


WHEN SEDATION MUST BE 
QUICK YET SUSTAINED 


TUINAL 


Combines in a single 
pulvule equal parts of 
quick-acting 'Seconal 
Sodium'* and moderately 
long-acting 'Amytal 
Sodium. 


Supplied in three con— 
venient dosages of 3/4, 
11/2, and 3-grain 
pulvules. 


*Seconal Sodium’ (Secobarbital Sodium, Lilly) 
t‘Amytal Sodium’ (Amobarbital Sodium, Lilly} 


VERSATILE, MODERATELY 
LONG-ACTING BARBITURATE 


AMYTAL SODIUM 


(Amobarbital Sodium, Lilly) 


Its usefulness extends 
into the fields of clini- 
cal medicine, surgery, 
anesthesiology, psychia-— 
try, and many other spe-— 
Ccialties. A safe and 
predictable sedative— 
hypnotic. 


Supplied in 1 and 3-grain 
pulvules; and ampoules of 
various strengths. 
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Hydrogen Peroxide Bubbles 
To Detect Stomach Ulcers 


Hydrogen peroxide’s bubbling action 
is being used in radiological diagnosis 
of the esophagus and stomach, reports 
Cesare Gianturco, M.D., roentgenolo- 
gist, Carle Hospital Clinic, Urbana, 
Ill. 

Barium is suspended in hydrogen 
peroxide instead of water, and the 
mixture is swallowed. Bubbling ac- 
tion will occur in about 20 to 30 sec- 
onds and can be detected by fluoro- 
scopy. 

In the presence of intragastric 
blood and pus there is abundant 
foam, while in the absence of 
blood and pus, the foaming is pro- 
portional to the size of the ulcer- 
ated surfaces. 

The best indication for the use of 
hydrogen peroxide is the clinical sus- 
picion of ulceration of the lower 
esophagus and of abnormal growths of 
the upper portion of the stomach. 


Blotting Paper 
For Cancer Fight 


Ordinary blotting paper, encased 
in plastic envelopes, has proved 
effective in fighting cancerous tu- 
mors located deep inside the body, 
according to Paul V. Harper, 

M.D., University of Chicago. 

The encased blotting paper is in- 
serted in an area in which it is im- 
possible to use surgery to remove a 
tumor. 

The paper is then saturated with 
a radioactive solution through a tube 
inserted into the patient’s body. The 
blotter soaks up the solution, dis- 
tributes it evenly over the cancer site, 
and directs radioactive bombardment 
on malignant area. 


Ammonia Used To 
Treat Cigarette Paper 
Chemists have discovered that adding 
an ammonia compound to cigaret pa- 
per markedly reduces the benzpyrene 
in the tar from cigarette paper smoke. 
E. T. Alvord and S. Z. Cardon, 
Rand Development Corp., said that all 
major brand cigarettes made with 
treated paper had a 60 percent reduc- 
tion in benzpyrene formation. 
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Scanning the News 


A lightweight emergency medical kit that can be carried in the hip pocket has been invented 
by Harry E. Barnett, M.D., Michael Reese Hospital, Chicago. The kit, called Lomist, is manufactured 
by V. Mueller Co., Chicago, and weighs only 13.5 ounces. Two instruments can be combined to 
make a third, and a single instrument may be adaptable for more than one job. The handle of 
the knife also serves as a handle for the screw driver, file, and reflex hammer. A pin is contained 
within the hammer to test sensation, and it is magnetized for removing metallic foreign bodies 
from the eye. The kit contains 24 frequently used diagnostic and therapeutic instruments and 


medicaments. 


‘Germ Juice’ 
For Eczema 


Piromen, a harmless “germ juice,” 
can help clear up eczema, two Pitts- 
burgh physicians report. 

Injections, when combined with reg- 
ular salves or lotions, are particu- 
larly useful in mild to moderately se- 
vere cases of eczema among adults. 

Piromen is an extract of a certain 
variety of germs that generally pro- 
duce fever. However, doses used are 
so small that fever doesn’t develop. 

The shots have been tested for two 
years on patients at Falk Clinic by 
William B. Guy, M.D., and Mayer 
Green, M.D., University of Pittsburgh 
skin specialists. 

In all, 46 patients with various 
types of skin ailments were treated 
with Piromen and 29 improved. 


Less Oxygen Used 
In Sick Brain 
The brains of victims of schizophrenia 
use noticeably less oxygen than do 
normal brains. 

The finding was made as part of a 
study of brain chemistry done in the 
Cerebral Metabolic Research Labora- 


tory, Langley Porter Clinic, San 
Francisco. 

The California group declared it 
appears that in patients who have 
had schizophrenia a long time the 
brain seems to be operating at a 
reduced level. 


Antibiotics Used 
To Stop Odors 


Antibiotics now are being used to 
stop body odor. Researchers have 
found that it is not the perspira- 
tion that causes odor, but the ac- 
tion of bacteria on the perspira- 
tion. Antibiotics kill the bacteria. 

In 10 men who normally did not 
use deodorants or antiperspirants, re- 
peated application of antibiotics com- 
pletely stopped underarm perspira- 
tion odor for as long as 18 hours after 
the last application. Neomycin-based 
creams proved to be most effective. 

The study, supported by a contract 
from the Army, was made by Walter 
B. Shelley, M.D., and Milton M. Cahn, 
M.D., department of dermatology, 
University of Pennsylvania School of 
Medicine, Philadelphia. 


(Continued on page 11) 
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Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 

Any sterilizing rack and any reliable, non-corrosive 


Remove cover — hold box in one hand. With other te 
hand lift one wire holder (24 Blades) from box. sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Grasp the wire clip between thumb end index to guarantee... precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- oy z 
sion and enables the blades to be easily removed dependability for every single blade! 


from the clip. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
— and easy! 


HT-1 


4 
i 
i 


gre 


ves 


co 


‘FIVE-YEAR PLAN’ INTRODUCED FOR AID 
TO MEDICAL RESEARCH, EDUCATION 


Sen. Margaret Chase Smith (Rep., Me.) 
has introduced "five-year plan" for 
federal support of medical research 
and education. 

Bill, which has 26 Senatorial co- 
sponsors, probably will hasten Con- 
gressional action on the subject. It 
ealls for $200 million a year to double 
medical research programs of National 
Institutes of Health; $30 million in 
matching funds for improvement and ex- 
pansion of nonfederal research facil- 
ities, and $70 million in matching 
grants to medical schools for improving 
teaching plants. 


ADDITIONAL GRANTS ANNOUNCED FOR 
HOSPITAL FACILITIES PROGRAM 


Five more grants have been allocated 
under research program of U.S. PHS 
Division of Hospital Facilities (see 
p. 9, HOSPITAL TOPICS, January, 1956, 
for report on first grants). 

American Hospital Association, which 
already was granted $71,487 for study 
of operation of hospital planning and 
license laws, will receive $109,650 for 
comprehensive study to determine what 
has been done in hospital field in past 
10 years and to establish a blueprint 
for future construction and planning. 

Other grants go to: Sinai Hospital 
of Baltimore—$35,190 for controlled 
study to determine to what extent non- 
nursing personnel can be used to alle- 
viate nursing shortage. Principal in- 
vestigator: Morris N. Throne, assistant 
administrator. 

Yale University-—$24,150 for study 
under George S. Buis, director, school 
of hospital administration, to deter- 
Mine operational factors that lead to 
final decisions on hospital construc- 
tion and equipment. 
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Health Insurance Plan of Greater 
New York-$30,000 for study under Paul 
M. Densen, director of research, to 
determine influence of comprehensive 
insurance plans on hospital utilization 
and costs. 

St. Mary's Hospital, Evansville, 
Ind.—$31,843 for study on relationship 
of organization structure to patient 
care. Principal investigator: Howard E. 
Woods, educational director. 


REPORT TO CONTRADICT VA‘s CLAIM 
ON NONSERVICE-CONNECTED ADMISSIONS 


Report coming out next month is ex- 
pected to present statistics which 
contradict VA's assertion that few non- 
service-connected admissions can afford 
private care. 

It is based on General Accounting 
Office's intensive study of economic 
status of VA hospital patients. 


BRIEF BRIEFS 


Western hospitals lost a capable leader 
when Dick L. Braskamp died at Christ- 
mastime. The administrator of Alhambra 
(Calif.) Community Hospital, who com- 
pleted his term as president, Associa- 
tion of Western Hospitals, last April, 
was a sincere, hardworking person who 
earned the respect of everyone who came 
in contact with him Nomination of 
Lowell T. Coggeshall, M.D., as special 
aide to HEW Secretary Marion Folsom has 
been approved by Senate Finance Com- 
mittee...Federal Trade Commission will 
conduct a trade practice conference for 
accident and health insurance industry 
in Washington February 8-9, preliminary 
to drafting of code on advertising and 
policy-language ethics. 
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Calendar of Meetings 


FEBRUARY 


6- 7 Mid-year AHA meeting 
Palmer House, Chicago. 

8- 9 National Association of Methodist Hos- 
pitals and Homes, Jefferson Hotel, St. 
Louis, Mo. 

8-10 American Protestant Hospital Associa- 
tion, Hotel Jefferson, St. Louis, Mo. 

11-14 Annual Congress on Medical Education 
and Licensure, Palmer House, Chicago. 

13-16 American College of Surgeons, 
Philadelphia, Pa. (sectional meeting) 


17 American Osteopathic Hospital Associa- 
tion, Northwest Workshop, Portland, 
Ore. 


20-24 A.C.H.A. Minnesota Institute, University 
of Minnesota, Minneapolis. 


24-25 Georgia Hospital Association 
Biltmore Hotel, Atlanta, Ga. 

MARCH 

12-14 New Mexico Hospital Association, Hilton 
Hotel, Albuquerque, N. M. 

15 Wisconsin Hospital Association, Mil- 
waukee, Wis. 


\ 
\ 


“Thanks to Lysol— 
this hospital is so clean you can eat off the floor.” 


Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
Lysol® for every disinfection need. 


For general disinfection—such as mopping floors, or 
wiping down walls and furniture between patients— 
Lysol lives up to its reputation as the disinfectant for 
immediate and prolonged bactericidal, fungicidal, 


New improved 
® 


Brand Disinfectant 


is non-injurious 
to skin or surfaces— 
fresh clean odor 
is non-lingering. 


Available through 
your surgical and 
hospital supply 

dealer 


and tuberculocidal action. For as long as a week 
after Lysol has been applied, infectious bacteria 
touching these disinfected surfaces are killed on contact. 


High concentration, low cost. A little Lysol 

goes a long way .. . a little over an ounce of 
Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 


© 


Send for booklet with how-to-use chart 


Lehn Fink Professional 


PRODUCTS CORPORATION 
Dept. 13, 445 Park Avenue, New York 22, New York 


DIVISION 


® Lysol is a registered trademark 


16-17 American Osteopathic Hospital Associa- 
tion Eastern Institute, New York City, 


19-22 American Academy of General Practice, 
D. of C. National Guard Armory, Wash- 
ington, D.C. 


26-28 New England Hospital Assembly, Stat. 
ler Hotel, Boston, Mass. 


APRIL 
3- 5 Kentucky Hospital Association, Hotel 
Phoenix, Lexington. 


3- 5 Texas Hospital Association 
Statler-Hilton Hotel, Dallas. 


9-10 American Osteopathic Hospital Associa- 
tion Midwestern Institute, Jefferson City, 
Mo. 


9-12 Ohio Hospital Association, 
Deshler-Hilton Hotel, Columbus, O. 


12-13 Carolinas-Virginias Hospital Conference, 
Hotel Roanoke, Roanoke, Va. 


16-18 Aero Medical Association 
Drake Hotel, Chicago. 


18-20 Southeastern Hospital Conference 
Shelborne Hotel, Miami Beach, Fla. 


21-27 Industrial Health Conference 
Convention Hall, Philadelphia, Pa. 


23-26 Association of Western Hospitals 
Olympic Hotel, Seattle, Wash. 


24-25 North Dakota Hospital Association 
Grand Pacific Hotel, Bismark, N.D. 


25-27 Mid-West Hospital Association 
Municipal Auditorium, Kansas City, Mo. 


26 —_lowa Hospital Association, Hotel Savery, 
Des Moines, la. 


30-May 3 Tri-State Hospital Assembly 
Palmer House, Chicago. 


MAY 


10 ~=Annual Meeting, Massachusetts Hospital 
Association, Hotel Statler, Boston. 


14-18 American Nurses Association 
Conrad Hilton, Chicago. 


16 New Jersey Hospital Association 
Convention Hall, Atlantic City, N. J. 


16-18 Hospital Association of New York State 
Hotel Claridge, Atlantic City, N. J. 


16-18 Hospital Association of Pennsylvania 
Convention Hall, Atlantic City, N. J. 


16-18 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City, N.J. 


21-24 Catholic Hospital Association 
Municipal Auditorium, Milwaukee, Wis. 


23-25 Upper Midwest Hospital Conference 
Nicollet Hotel, Minneapolis, Minn. 


JUNE 


11-15 American Medical Association 
Navy Pier, Chicago. 

17-21 American Society of X-Ray Technicians 
Kentucky Hotel, Louisville, Ky. 

17-23 Congress of World Confederation for 
Physical Therapy, New York City. 
17-22 American Society of Medical Technolo- 

gists, Hotel Frontenac, Quebec City. 


27-29 American Surgical Trade Association 
Edgewater Beach Hotel, Chicago. 
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SCANNING 
(Continued from page 7) 


Cancer-Caused Disorder 
Helped With Nitrogen Mustard 


Nitrogen mustard, a chemical com- 
pound related to poisonous mustard 
gas, has been used to treat a cancer- 
eaused disorder. 

Metastatie cancer sometimes causes 
fluid to accumulate in the cavities of 
the chest, abdomen, and sac surround- 
ing the heart. Nitrogen mustard in- 
stilled into these cavities decreased re- 
accumulation of fluid in 65 percent of 
the patients. 

Results compare favorably with 
those obtained with radioactive col- 
loidal gold. 

Austin S. Weisberger, M.D., and 
John P. Storaasli, M.D., department 
of medicine and radiology, University 
Hospital, Cleveland, and Bennett Le- 
vine, Mt. Sinai Hospitals, made the 
report in the Journal of the American 
Medical Association. 


Preliminary Report 
On Synthetic Hormone 


Fludrocortisone acetate, a new 

synthetic hormone, appears to be 

15 to 20 times as affective as hy- 

drocortisone according to a pre- 

liminary report by two Ohio phy- 
sicians. 

The greatest usefulness of the hor- 
mone probably will be in adrenal in- 
sufficiency and in cases of surgical 
removal of the glands in cancer or 
other serious illness, said George J. 
Hamwi, M.D., and Robert F. Gold- 
berg, M.D., division of endocrinology, 
Ohio State University, Columbus, O. 

The hormone is similar to cortisone 
and hydrocortisone in its ability to 
inhibit the pituitary stimulation of 
adrenal gland, produce loss of nitro- 
gen, calcium, and phosphorus, inhibit 
inflammation, and produce a sense of 
well being. 


Heart Arteries Studied 

By X-Rays 

Heart arteries can now be studied by 
means of x-rays, according to a re- 
port from the University of Cali- 
fornia School of Medicine, Los Ang- 
eles. 

A thin rubber tube is put into a 
heart artery. Through the tube a 
small amount of dye which is opaque 
to x-rays is injected into the heart’s 
arterial system. On x-ray films the 
opaque dye traces the arteries. The 
Places at which arteries are plugged 
stand out clearly. 

So far the tests have only been used 
on animals. 
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Long guards often cause accidents 


A Prevent them! 


fo any type of wood or 
metal bed, including the 
adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. ° 


Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 
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Scientists Convene in Atlanta for 


122nd Meeting of AAAS 


@ Approximately 1,500 papers were read before the 122nd 
meeting of the American Association for the Advancement 
of Science held recently in Atlanta, Ga. Eighteen sections, 
ranging from astronomy to the zoological sciences, and 68 
participating societies were included. 

Following are abstracts of some of the important papers 
presented at the medical sciences section. 


Body Defenses Against Toxins 
Explained by Study of Enzymes 


Antibodies Formed in Chain Reaction 


A great many toxins behave like enzymes. Using enzymes 
as antigens, therefore, can throw light on the mechanism 
of body defense against toxins resulting from infections. 
By observing the effect of the specific antibody formed 
on the enzymatic activity of the antigen, we were able to 
show that antibodies are formed in successive steps. 

First, antibodies are formed against the toxin. These 
react with the toxin to form a new entity, a complex unit. 
This unit evokes the formation of a new set of antibodies 
which in turn react with this complex to form a second 
complex unit. This latter in turn stimulates a new type 
of antibody. The object is a thorough step-by-step attack 
on the toxin, each attack inactivating it further. Some- 
times, this defense mechanism of antibody antigen reac- 
tion is harmful to the body and may explain the progres- 
sive damage that appears in allergic conditions, rheu- 
matic fever and some infections.—Victor A. Najjar, M.D., 
Associate Professor of Pediatrics, Johns Hopkins Uni- 
versity, Baltimore, Md. 


Paper Electrophoresis Aids Diagnosis 
Of New Blood Disorders 


Abnormal Hemoglobins Easily Identified 


Simplified technics for the separation of the red hemo- 
globins from blood have revolutionized the field of blood 
diseases. A number of previously unrecognized disorders 
have been found, and old diseases such as sickle cell 
anemia are much better understood. 

The simple technic of paper electrophoresis, which can 
be carried out in any clinical laboratory, is mainly re- 
sponsible for this development. It has been possible to 
screen thousands of blood samples from patients with 
various types of anemia and identify their hemoglobin by 
the movement of the red pigment in the electric field. 
At least eight different types have been found, and new 
ones are still appearing. Each of these has significance 
in disease and represents an inherited abnormality. Of 
particular interest has been the discovery of combinations 
of the abnormal hemoglobins as causatiye factors in dis- 
ease. Isolation of the various hemoglobins for detailed 
study is better carried out on a larger scale by electrical 
separation in a starch supporting medium. The red pig- 
ments stand out particularly well against the white starch 
background. Studies of the molecular configuration of 
these abnormal hemoglobins is underway.—Henry G. Kun- 
kel, Rockefeller Institute for Medical Research, New 
York City. 
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Local Pharmacists Can Insure 
Care in Small Hospitals 


Part-Time Pharmacist Is Essential 
Member of Hospital Team 


The professional pharmacist is an essential member of the 
hospital team. With hospitals today assuming the role of 
the health center of the community, it is important that 
every member of the health team work together. 

Slightly less than 80 percent of the hospitals in the 
United States have 50 beds or less. Relationships in small 
hospitals are intensified between all personnel. 

In the smaller hospitals, the full-time services of a 
pharmacist are not generally utilized. It is essential that 
sourd plans be developed to provide adequate pharma- 
ceutical service through local pharmacists for the smaller 
hospitals. Hospitals served on a part-time basis by local 
pharmacists must insure that a sufficient amount of time 
is devoted to the hospital to adequately meet the needs, 
Duties and responsibilities for part-time hospital pharm- 
a_ists include: 

1. Procedures and policies for the purchasing, storing, 
labeling and distribution of all drugs. 

2. Periodic inspection of drug stocks in the storeroom 
and in all nursing service areas. 

3. Development and improvement of close relations with 
all professional groups of the hospital in order to provide 
and improve needed pharmacy service.—R. C. Williams, 
M.D., Director, Division of Hospital Services, Georgia De- 
partment of Public Health, Atlanta. 


Urges Establishment of Standards 
For Radiopharmaceutical Industry 


Unorganized Distribution Methods 
May Impede Use of Drugs 


One of the primary problems in using radioactive drugs 
is the lack of a radiopharmaceutical industry to set stand- 
ards for the manufacturing and handling of these drugs. 
There seems to be a greater need for research in business 
management than in medicine. 

Many physicians now using radioactive pharmaceuticals 
spend a great deal of time and effort in the standardiza- 
tion of doses, the measurement of basic units, and argu- 
ments on the technics of measurement. 

Another serious problem confronting a physician who 
wishes to use an isotope, even when it is a well-recognized 
procedure, is the maze of forms, regulations, and adminis- 
trative blocks to its use. There are good reasons for each 
regulation, but at the same time they do not get the drug 
to the patient. 

During the past 10 years, the use of radioiodine has in- 
creased from a few millicuries to almost 50,000 millicuries 
per month. The use of radiophosphorus has increased to 
almost 13,000 millicuries per month. Radiogold was almost 
unknown in 1950; now over 50,000 millicuries are being 
shipped each month. These tremendous quantities indicate 
that there already is a radioactive pharmaceutical business, 
even though there may not be a radioactive pharmaceutical 
industry.—Marshall Brucer, M.D., Chairman, Medical Di- 
vision, Oak Ridge (Tenn.) Institute of Nuclear Studies. 
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PICS 


Tranquilizing Drugs Effective on 
Majority of Psychotic Patients 


Drug Shows Same Good Results 
On Hospitalized Alcoholics 


In an eight-month study of the effect of Miltown (mepro- 
bamate), a tranquilizing drug, on 301 institutionalized psy- 
chotic patients, good results were shown in 72 percent of 
the cases. 

The patients, chosen at random, had been hospitalized 
from one week to 55 years, and ranged in age from 15 to 
84 years. Almost all had had shock therapy; four had been 
lobotomized. Of this group, 101 were put on placebo and 
then on Miltown. Two hundred patients in the “double- 
blind” study were placed on six different tranquilizers and 
placebo in rotation, each medication being given for three 
weeks. Improvement on Miltown, in varying degrees, was 
indicated in all patients. 
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Left: Winner of the William Procter Prize awarded by the Scientific Re- 
search Society of America is Dr. Robert R. Williams, shown at left. With 
him is Dr. Chauncey D. Leake, member of the AAAS board of directors. 
Dr. Williams, Chairman, Williams-Waterman Fund for the Combat of 
Dietary Diseases, Research Corporation, New York City, is the discoverer 
of Vitamin B-1. 


Below: George W. Beadle (I.), Chairman, Division of Biology, California 
Institute of Technology, and immediate past president of the association, pee 
is congratulated for a job well-done by Harold H. Plough (r.), Amherst 
College, and secretary of association’s section on zoological sciences. 
Looking on is Tyler Buchenan, W. B. Saunders Co. 


A little over three percent have recovered completely, 
29 percent are greatly improved, and 50 percent show some 
improvement. In 18 percent little change is apparent. 
Thirty-three patients have returned to their homes and 
others are ready to go. 

Violent patients have been made tractable. Calming has 
occurred without clouding of consciousness. Logical think- 
ing has returned. There has been almost complete ab- 
sence of unpleasant side-effects.—Veronica M. Pennington, 
M.D., Senior Certified Psychiatrist, Mississippi State Hos- 
pital, Whitfield. 


More than 74 percent of hospitalized alcoholics were helped 
by Miltown therapy during the withdrawal period. The 
drug served to relieve insomnia and anxiety symptoms as 
well as to diminish tremors. 


(Continued on next page) 
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AAAS Continued 


Sixty-five patients, ranging in age from 20 to 80 years, 
were given Miltown. Most of them received it during the 
subacute stage of alcoholism, one or two days after admis- 
sion. Forty patients received the drug for one or two weeks 
to facilitate withdrawal. The remaining 25 took it for 
much longer periods, to combat tension and insomnia and 
as an adjunct to psychotherapy. 

An additional control group of 25 alcoholics was placed 
‘on placebos. Reactions were evaluated on the basis of ap- 
-petite gain, ability to sleep and to concentrate, and absence 
‘of tremors, restlessness, and anxiety. 

' More than 58 percent responded to Miltown therapy with 
‘marked to moderate results, while 16.9 percent showed mild 
‘improvement. In the control group, 25 percent showed 
‘mild improvement; the rest, none. 

' The drug was found not to depress the autonomic system 
‘or adversely affect circulation. This is especially important 
for alcoholics, most of whom suffer from low blood pres- 
sure.—Joseph Thimann, M.D., Chief Psychiatrist and Med- 
ical Director, Washingtonian Hospital, Boston. 


* * 


Laboratory studies of Miltown show that it differs from 
other central nervous system depressants in its action on 
the animal brain. The method of study used in experi- 
ments was to measure the spontaneous electrical activity 
of various areas of the brain of the waking cat and to see 
what changes were caused by drugs. Barbituates cause 
characteristic changes in the brain waves recorded from 
the cerebral cortex, which are similar to those of natural 
sleep. 

Meprobamate does not produce a sleep-like record. It 
seems to have its chief effect on areas deeper down in the 
brain, in the thalamus and often in the subthalamic area. 
Small doses of the drug produce changes which are prob- 
ably indicative of decreased functional activity. These 
brain regions are thought to be involved in emotional be- 
havior in man as well as in animals.—Dr. Charles D. Hend- 
ley, Pharmacologist; T. E. Lynes, Assistant Pharmacolo- 
gist; and Dr. F. M. Berger, Director of Research, Wallace 
Laboratories. 


Frenquel Successful in Tranquilizing 
Two-Thirds of Psychotic Patients 


No Side Reactions Noted 


Administration of a tranquilizing drug, Frenquel, (aza- 
cyclonol) to psychotic patients, moderately disturbed with 
poor prognosis and long history of hospitalization, pro- 
duced beneficial changes in about 66 percent of the 
patients. 

Two double blind studies were made with the drug on the 
same group of patients. In the first study, 10 mg. B.I.D. 
of Frenquel were administered over a period of four weeks; 
in the second study, 200 mg. B.I.D. were administered over 
a period of six weeks. In both studies improvements were 
observed in about two-thirds of the patients, most of whom 
were schizophrenics. It seems that once an effective dose 
is attained, further increase is of little value. 

The degree of improvement in our patients was not suf- 
ficient for them to leave the hospital but was nevertheless 
effective in changing favorably the atmosphere of the 
ward. Blood and urine findings confirm the drug’s non- 
toxicity. 

The use of Frenquel is considered advantageous in the 
treatment of psychotic patients, with the limitation that 
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not all patients will be benefited therapeutically and that, 
apart from the observation that the schizophrenic patients 
may be most likely to be helped, it is impossible to foresee 
which patient will be aided except by clinical trial—Harold 
E. Himwich, M.D., Research Director; Franco Rinaldi, 
M.D., Fulbright Fellow from Italy, and Lester H. Rudy, 
M.D., Superintendent, Galesburg (IIl.) State Research Hos- 
pital. 


Method of Measuring Uptake of 
Radioactive lodine Not Standardized 


Mannequins and Mock-lodine 
Used for Tests 


The method of measuring radioactive iodine uptake varies 
greatly throughout the country. Interest in attempting 
to unify these methods has been widespread. Scientists of 
eight leading research institutions are undertaking a new 
study designed to test and calibrate the technics of 
measuring the amount of radioactive iodine absorbed by 
the human thyroid gland. 

For this study the Medical Division of the Oak Ridge 
Institute of Nuclear Studies has designed a phantom that 
represents the head and torso of a patient—a mannequin 
with a suitable thyroid and body background iodine 181 
activity. 

Because radioactive iodine has a half-life of eight days 
and is therefore unsuitable for testing, the artificial 
thyroids contain a mock-iodine made of radioactive barium 
and cesium. It has a useful life of from 10 to 15 years. 

During the first phase of: the survey, mannequins loaded 
with varying dosages of mock-iodine are being shipped to 
physicians throughout the country. So far results have 
shown that each physician using a different type of instru- 
ment and different counting characteristics ends up with 
a different conclusion. 

Oak Ridge now is developing a medical spectrometer to 
aid in control of the portion of the iodine 131 spectrum 
being measured during an uptake test.—Marshall Brucer, 
M.D., Chairman, Medical Division, Oak Ridge (Tenn.) 
Institute. of Nuclear Studies. 


Educators Urge More Administration 
Courses for Pharmacy Students 


Hospital Pharmacist Could Double 
As Assistant Administrator 


In an effort to meet the shortage of hospital pharmacists 
in this country, 17 schools of pharmacy are providing 
graduate instruction in hospital pharmacy. Most of the 
programs include two or three credit hours in hospital 
pharmacy administration. 

At the Medical College of Virginia School of Pharmacy, 
we believe that a graduate program containing a larger 
number of hospital administration courses would have sev- 
eral advantages: (1) the graduate would have an adequate 
background in administration courses which would help in 
his capacity as chief pharmacist; (2) combined training 
in pharmacy and administration would qualify the gradu- 
ate to act as both pharmacist and assistant administrator 
in a small hospital. 

Most small hospitals do not have a pharmacist and do 
not need a full-time person. A person trained in both 
fields would be a valuable aid to both the patients and the 
administrator—John W. Boenigk, Ph.D., Associate Pro- 
fessor of Pharmacy, and Russell Fiske, Chief Pharmacist, 
Medical College of Virginia Hospital, Richmond. 
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Radiological Society Convenes 


@ An intensive, week-long study of the latest advances 
in medical use of the atomic age’s radioactive isotopes, 
as well as recent developments in diagnostic and thera- 
peutic «x-ray, highlighted the 41st annual meeting of the 
Radiological Society of North America in Chicago recently. 
More than 2,000 radiologists attended the meeting, a spe- 
cial feature of which was the series of refresher courses 
offered as one-day, concentrated postgraduate classes. Ab- 
stracts of some of the important papers follow. 


Additional Radiation Advised for 
Recurrent Cervical Cancer 


Original Dose May Have Been Inadequate 


Re-irradiation of a patient with recurring cancer of the 
cervix, after an initial radiation regime is an indicated 
and hopeful procedure. This is especially true when there 
is limited pelvic pathology and the patient is in otherwise 
good physical condition. 

The end results, both as to longevity and function, ap- 
pear to compare favorably with what surgical experience 
today has to offer. 

It is sometimes quite feasible to apply a radiation source 
to a cancer site, even though it has already received clas- 
sically intensive irradiation. This is particularly justified 
in those cases in which surgery would entail not only an 
appreciative mortality rate but also a high degree of 
permanent disability. 

Studies at the Roswell Park Memorial Institute show 
that a fair percentage of patients with cancer of the 
cervix have been eventually salvaged for five or more years 
following re-treatment of recurrences or persistent disease. 
Since many patients in the early years were initially 
treated with x-ray doses that today appear inadequate, it 
is not strange that some of those patients were eventually 
helped with supplemental radiation—Alfred Schmitz, 
M.D., and Walter T. Murphy, M.D., Roswell Park Memorial 
Institute, Buffalo, N.Y. 


Carbon Dioxide Found Safer for 
Contrast Studies of the Heart 


Does Away with Hazard of Air Embolism 


Use of carbon dioxide rather than air or oxygen for diag- 
nostic contrast studies of the heart may offer a safer pro- 
cedure for x-ray examination, we have found in experi- 
ments with dogs. Angiocardiography involves potential 
hazard because of possible accidental venous air embolism. 

Carbon dioxide is approximately 20 times as soluble in 
serum as air or oxygen. It has been demonstrated by re- 
peated experiments in dogs that carbon dioxide injected 
intravenously is well tolerated in large doses. 

Air and oxygen are almost equally hazardous and when 
injected intravenously produce prolonged blood pressure 
and respiratory effect on the anesthetized animals, some- 
times with fatal results—Herbert M. Stauffer, M.D., 
Thomas M. Durant, M.D., and M. J. Oppenheimer, M.D., 
Temple University School of Medicipe, Philadelphia. 


FEBRUARY, 1956 


Hysterography Valuable for Early 
Detection of Uterine Cancer 


May Indicate Presence of Growth 
When Other Methods Fail 


Hysterography is possible in cancer of the corpus and 
endo-cervically growing cancer of the cervix. In some 
respects it yields information different from the curettage 
and can therefore be of value in the establishment of a 
primary diagnosis. 

The examination must be carried out under fluoroscopic 
control. This type of visualization permits the examiner to 
follow the passage of the contrast medium into the uterine 
cavity and to take films in suitable positions. Iodized oils 
are not suitable contrast media for this kind of investiga- 
tion. They do not bring out the finer details of the outline 
of the tumor, nor do they mix with secretions often present 
in carcinoma. 

In cases of suspected carcinoma in which curettage fails 
to show signs of a pathologic condition, hysterography is 
indicated. 

Hysterography is neither more risky nor more difficult 
in cancer cases than otherwise. It is more informative; it 
not only demonstrates the presence but also the site and 
spread of the growth. Hysterography gives valuable ana- 
tomical details for the radiotherapist in that it helps him 
to decide whether effective packing is possible, and, if so, 
in what manner the applicators should preferably be 
packed.—Olof Norman, M.D., Lund, Sweden. 


Medical Teamwork Necessary in 
Diagnosing Lung Diseases 


Radiologist Must Work with 
Surgeon and Pathologist 


It takes close cooperation between different medical spe- 
cialties for the diagnostic pinpointing of the many diseases 
which can attack the lungs. Pulmonary fibrosis and prom- 
inence of parenchymal vascular shadows are frequently 
seen in the study of chest roentgenograms. Differentiation 
of the strand shadows observed is often difficult, and the 
radiologist is dependent upon clinical findings and an 
understanding of the pathological physiology involved to 
properly evaluate the roentgen findings. 

Laboratory tests, bronchoscopy, bronchography, and 
pulmonary function studies are useful adjuncts in making 
a diagnosis. In spite of our clinical aids, pathological 
study many times is necessary. Thoracic surgery in recent 
years has made lymph node exploration relatively hazard- 
less. Thus a correct diagnosis can almost always be 
reached. 

Differential diagnosis of fibrosing lung lesions is depend- 
ent upon a correlation of clinical, roentgenological, physio- 
logical, laboratory and pathological findings. Only in a 
very few instances will a radiologist feel sure about the 
etiology of a fibrotic appearance on chest x-rays without 
additional information.—William R. Mitchum, M.D., Uni- 
versity of Tennessee Medical School, Memphis. 
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When you save qT M 


save MO FY 
FLEET ENEMA Disposable Unit 


NOW AT A NEW, LOWER PRICE 


28.3 MINUTES compare* 40 sEconps 


It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only FLEET ENEMA Disposable Unit offers 
these conveniences .. . one hand administra- 
tion... sanitary, individually sealed rectal 
tube... built-in rubber diaphragm to contro} 
flow, prevent leakage. 

Each individual 414 fl. oz. unit contains, per 100 

cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
ee _ 44. phosphate, an enema solution of Phospho-Soda 
, (Fleet)... gentle, prompt, thorough. 


*From a soon-to-be-published time-cost study. 


1869 


“Phospho-Soda”, Fleet’ and ‘Fleet Enema” are 
registered trademarks of C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC. * LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Soda”, a lax- 
ative of choice for over half a century. 
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Supply Expense 
Can Be Reduced 


By Arthur H. Hibson* 


Supply expense would be lower if the statements below 
were false. Unfortunately they are true in almost every 
voluntary hospital. Some of the situations presented by the 
statements cannot be changed; some can be changed in 
degree; and some can be completely changed with little 
effort. The changes that can be made will reduce expense. 

We will discuss the reasons why the situations exist, 
and suggest changes. 


THE STATEMENTS 


1. Hospital supply-expense figures do not represent ex- 
pense. 

2. The annual supply figures might approximate ex- 
pense, but the monthly figures vary widely from it. 

3. No one has an operating knowledge of the precise 
quantities and items of supply which are issued to de- 
partments. 


4. No coordinated record is made of the items of supply 
issued to a department. 


5. Department heads, except those that do their own 
buying, are not given the prices on 80 percent of the 
supplies which they use. 


6. More than half of the purchase orders are issued 
without knowing the prices that will be charged. 


CHARACTERISTICS AND PECULIARITIES OF HOSPITALS 


The characteristics and peculiarities of hospitals under- 
lie the situation, and prevent business-methods from work- 
ing in hospitals. These will be discussed briefly before we 
particularize on the statements. 


a. Incidental nature of supplies. With the exception of 
such items as food, x-ray films, and oxygen which are 
major parts of a function, hospital supply-expense is al- 
most entirely of an incidental nature. The product in 
which they are consumed is a service. The difficulty is 
that so many items are used in such quantities and values, 
that they aggregate a major amount. 

b. Loss of identity. Many of the items of supply are 
consumed in units of such insignificant values that the 
transaction of the actual consumption cannot be prac- 
tically traced and recorded. 

c. Emergency nature. Medical and surgical supplies 
must be ready for immediate use. But the precise need 


*Mr. Hibson is a part-time controller at Weber Hospital, Biddeford, Me., 
and the Josiah B. Thomas Hospital, Peabody, Mass. He was formerly 
assistant controller, New York University, and director of finance, New 
York University-Bellevue Medical Center, and also has been controller, 
Grace-New Haven Hospital, New Haven, Conn. 
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cannot be measured in advance and timed with exactness. 
Naturally, the tendency prevails of having more than is 
necessary prepared for use. At the departmental level, this 
may mean removing items from the department store 
closet and later replacing those which were not used. In 
other instances the unused supplies must be discarded. 
These processes of withdrawal are most often carried out 
on the judgment of the employee who will participate in 
or do the procedure. In any event, statistical or financial 
control cannot interfere with the medical or surgical pro- 
cedure. 

d. Control by doctors. The patient’s doctor has the au- 
thority to adjust the care of the patient in great detail. 
This has a material effect on the kinds and quantities of 
supplies which must be used. 

e. Inexactness of service measurement. The infinite com- 
binations of patients, doctors, and employees makes each 
service vary, and the volume does not sufficiently average 
out the variations. The volume for a year may suffice for 
over-all planning, but total or average measurements for a 
month will not provide sufficient precision for either 
planning or control. 

f. Cycle of activity. The hospital has a cycle of activity 
of a week. More special services are recorded as being per- 
formed in the early part of the week, and more patients 
are admitted then. Both of these factors place more pres- 
sure on the patient-care sections at that time. 


g. Organization of functions. Functions are organized 
with medical purpose in comparatively small units. Small 
variations in volume cannot easily be concentrated to a 
single unit so as to markedly reduce the volume of that 
unit. 

h. Small amount of variable expense. Practically no sal- 
ary expense is affected by a 10 percent variation of vol- 
ume. Less than 60 percent of supplies will vary directly 
with a variance of volume. 

The importance of these characteristics and peculiarities 
in the application of business-methods lies in the compro- 
mises which business makes in order to achieve control. 
Practically every business has some problem of precise 
measurement. In order to accomplish measurement, accur- 
acy is compromised by accepting estimates of some parts 
of the whole. The proportions of the estimated portion to 
the total must be necessarily small if the total is to be 
useful. The major part of hospital expense is of a nature 
with which business has had to compromise in their con- 
trol measurements. 


(Continued on next page) 
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SUPPLY EXPENSE Continued 


THE STATEMENTS 


1 and 2. Accounting seeks to relate expense to the precise 
activities in which it was incurred. It identifies those 
activities as a mass by describing them with a time limita- 
tion, and it identifies the precise expense involved in this 
mass of activities by an identical time-limitation. As an 
example, it may say in part that 259 operations were per- 
formed in the month of May, 1954, and the expense of the 
particular supplies used in those particular operations was 
$1,340.79. It desires to refer to specific, individual items of 
supply used in these specific operations. It conjectures that 
management has a knowledge of the operations and can 
relate the supplies used to what actually occurred. It is 
attempting to provide the perspective of mass to the opera- 
tions so that management can register satisfaction or dis- 
satisfaction with the result. This is the essence of manage- 
ment accounting. 

Almost all the supplies used in the operations were of 
incidental nature. This implies that they cannot practically 
be measured as they are consumed, but must be measured 
in bulk. Accounting can accomplish this by counting the 
number of each item of supply which was on hand at the 
beginning of the period and adding to this count the sup- 
plies which were delivered to the operating room during 
the period. This would provide an accurate count of the 
supplies that were available to the operating room. 

The supplies which remained at the end of the period 
could also be counted, and by deducting this count from the 
supplies that were available, the count of supplies actually 
used in the 259 operations would be determined. A value 
could be placed on each of the supplies consumed, and the 
total of these would represent the supply expense of the 
259 operations. This is what accounting desires to do in 
order to provide to management a perspective of the re- 
lationship of supply expense to a particular conglomeration 
of operations. 

When business has this problem it almost invariably 
separates the responsibility for accumulating statistical 
details from the responsibility for accumulating financial 
detail. The general accountant is charged with the financial 
detail, and a totally distinct process is set up for the sta- 
tistical detail. The general accountant immediately trans- 
lates each transaction and inventory into composite dollar 
values. He determines the total dollar value of the opening 
inventory, the total dollar value of the supplies issued, and 
the total dollar value of the closing inventory. His calcula- 
tion is then, that the supply expense is the value of 
supplies issued during the period plus or less the variation 
between the total value of the opening and closing inven- 
tory. 


HOSPITAL PROCEDURE DIFFERS 


Hospitals are told that it is undesirable to give account- 
ing recognition to this variation.* Hospitals record as ex- 
pense the value of supplies as they are issued—neces- 
sarily, therefore prior to their use. Consequently the sup- 
plies, whose values are recorded as expense, are not 
equivalent to those which have actually been used in the 
operations. 

Management is presumed to know the results which it 
desires, and to investigate results which are not what it 
desires. A margin is usually also provided within which 
accomplishment can vary before action is taken. This 
margin is set according to the complexity of the opera- 
tions and the expense of investigation. The variation 
which is caused by an accounting compromise with accur- 


*American Hospital Association, Section 1, Uniform Hospital Statistics 
and Classifications of Accounts, 1950, P. 52. 
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acy must be much less than the margin which standards 
permit or the compromise would trigger off investigation 
where it was not required or would mask the need of in- 
vestigation that was required. 

It works like this. The average supply-expense per 
operation was $5.18. Assume this is the standard expense, 
already adjusted for the inventory variation. How much 
may it vary before management will look into it? Assume 
it may vary 10 percent. Hence, management plans that if 
the average of supply-expense per operation exceeds $5.70, 
an investigation into its cause will be undertaken. Any 
variation in inventory of supplies on hand in this operating 
room must be much less than $134, or else management 
cannot use the value of the supplies issued each month as 
its guide to investigation. 

Below are the actual figures of a typical well-run hospi- 
tal of 200 beds which does not inventory the supplies in 
departments. 


Operating Room 


Supply Expense % of Variation 
Supply Expense Operations per Operation from Average 


Oct. $1,285.07 256 $5.02 — 
Nov. 955.01 294 3.25 —37% 
Dec. 1,746.99 184 9.49 
Jan. 1,604.86 295 5.22 + 1% 
Feb. —_1,112.08 266 4.18 —19% 
Total $6,703.96 1295 

Av’ge $1,340.79 “259 $5.18 


These figures give an indication that inventories marked- 
ly vary from one time to another. Investigation showed 
that half the items which were requisitioned from the 
storeroom by the operating room were ordered less fre- 
quently than once a month. In the conglomerate, supplies 
had no reorder cycle. 

A probable variance of $300 was not unusual between 
the opening and closing inventory of the supplies in this 
operating room. On an annual basis this would only be two 
percent of the supplies issued, but on a monthly basis it 
would amount to 24 percent. 

What would be gained by taking inventories? On an an- 
nual basis a two percent variation would not interfere with 
planning. On a monthly basis, the individuality and _ pos- 
sible combination of a comparatively small number of 
operations would invalidate an average figure. The amount 
of work involved in taking a monthly inventory of each 
department’s stores-on-hand would offset the precision 
gained. 

So on statements 1 and 2, we conclude that at present it 
is a practical compromise; that the annual figure is suffi- 
ciently accurate to be of value, but that an accurate month- 
ly figure would not be of sufficient value to justify the 
additional expense of obtaining it. 


3 and 4. In the absence of positive evidence to the contrary, 
and bolstered by occasional discussions, it has been gener- 
ally assumed that department heads are fully informed 
about the supplies which their departments use. Investiga- 
tion in two hospitals revealed that except for the dietitian 
and pharmacist who did their own purchasing, department 
heads, particularly nursing, were very poorly informed 
about quantities, items, and frequency of use of supplies. 
No department kept records, nor were records kept by 
either the purchasing agent or the accountant in such a 
way as to make it easy to draw off a list of supplies used 
by a particular department. (Their methods were typical 
of 30 other hospitals, and business methods and most pro- 
cedures suggested for hospitals follow this typical pat- 
tern.) 
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Apparently all the information which the department 
head had was the result of memory. The apparent facts on 
frequency of use were estimates. The difficulty was that 
the estimates were frequently wide of the mark. Everyone 
except the accountant was disposed to give information 
spontaneously without looking it up, and frequently the 
department head was not even aware that his own files con- 
tained the requested information. 

The accounting and business office practices of hospitals 
are remarkably similar. The only likely exception is the 
small hospital in which the administrator does the pur- 
chasing. The very large hospital is not essentially different 
from a hospital of 100 beds. The difference lies largely in 
technics which concentrate on the prime function of the 
department. There is no material difference in concept. 

The purchasing department is concerned primarily with 
keeping supplies available at the best price. Records are 
maintained for this purpose and to show the previous ven- 
dor. The main questions are when must an item in the 
storeroom be reordered and who shall be the vendor. To a 
very large degree a physical count is depended on rather 
than the records. 

The accountant, in respect to supplies, is primarily con- 
cerned with arriving at total figures of expense and re- 
cording the movement of assets. Statistics of supplies are 
turned into dollars as the sole medium of expression. 

These are the typical functional assignments of busi- 
ness. They are carried out with regard to the most efficient 
way to achieve their limited assignment. But the account- 
ability has not been demanded of the department head so 
as to stimulate departmental records of supply details, 
such as are common in business. Nor can such account- 
ability be enforced through total figures because of the 
characteristics and peculiarities of hospitals. 

We know that accountability is not enforced because we 
know that the figures we use do not show what actually 
occurred. We know that nowhere in our business proced- 
ures do we accumulate the statistical facts about the con- 
sumption of supplies in a department so that the depart- 
ment head can have access to them. 

So we conclude that statements 3 and 4 are essentially 
true, but we have not raised the question as to whether 
they necessarily must continue to be so. 


5 and 6. Except in drugs, little price competition remains 
in medical and surgical supplies. Price has become so un- 
important that the supply-house salesmen can no longer 
quote without checking with their office. Occasionally a 
special “deal” can be made, but most of these are by the 
back door, because many prices are controlled by the 
manufacturer. On non-routine items, the urgent need of 
delivery frequently prevents the obtaining of quotations 
before the order is placed. Many prices cannot be obtained 
before placing the order, due to urgency. In others the need 
seems to be absent, and in others the specifications pre- 
vent any choice of vendor. As a consequence, many pur- 
chase orders are placed without price being specified. 

On items which will be purchased and delivered directly 
to the department, the department head’s main source of 
price information is the purchase order copy. In some 
hospitals, the vendor’s invoice is being sent to the depart- 
ment head for approval, but this practice is rapidly dis- 
appearing as purchasing is centralized. 

Some hospitals use duplicate requisitions for storeroom 
items, a copy being returned to the department. Where this 
does occur the copy is usually returned before being priced. 

On statements 5 and 6, the evidence of the practice 
claimed is inconclusive. It is obvious, however, that prices 
are furnished to department heads in an incidental way, 
not completely, and not in a routine way that relates the 
supplies to the total charged for them. 
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RECAPITULATION OF STATEMENTS 


No systematic method, accounting or otherwise, exists to 
stimulate hospital departments to the efficient use of sup- 
plies. The lack of co-ordinated records of the departmental 
use of supplies discourages interest and investigation. 


SUGGESTIONS FOR IMPROVEMENT 


Hospitals have a peculiarity which prevents precise 
measurements of production, and much of the detail of the 
production is ordered by the patient’s doctor. In addition, 
the individual employee exercises considerable judgement 
which has an effect on expense. Under these conditions, 
management is prevented from setting standards of per- 
formance, and each action must be individually judged 
for efficiency. 

No routine procedure or mechanism now places any em- 
phasis on the use of supplies. The approval on the requisi- 
tion has largely become a formality. Items of supply do 
not have a repetitive cycle of reorder, and this makes 
necessary the availability of the detail of prior orders to 
give supervisory meaning to requisition approval. 

The individuals who make up the order will be influenced 
if the previously-used quantities are obvious. These people 
have the greatest personal knowledge of what production 
was accomplished. Each order of a supply should be de- 
signed to cause them to relate the item to the use made of 
it, and result in a feeling of satisfaction or dissatisfaction. 
Such a record, if unavoidable and seen by superiors, pro- 
vides auto-supervision—a feeling that “I know it’s bad 
and now the boss will too.” 

The accumulation of detail about supplies provides some 
guide into the technicalities of the department. Quite 
possibly, a quarterly inventory might be justified, when 
the penetration into the technicalities of the departments 
provides an ability to use precise details. 

We conclude that details will reduce supply expense. 
There remains the development of ways to obtain the de- 
tail that will be sufficiently simple so as to avoid annoyance 
to the people involved and be inexpensive. Departments 
have two separate ways of obtaining supplies: by requisi- 
tion for general stores and by direct purchase. 


1. Supplies from the general storeroom. The repetitive 
nature of supplies obtained from the storeroom requires a 
longer history than that of the immediately previous 
order. The possible variation of the supply on hand is too 
large when compared to the quantity ordered. Many prior 
orders must be considered in order to obtain a satisfactory 
total quantity that will reduce the relationship of the pos- 
sible variation to a negligible proportion. The recording of 
the quantity and time of issue of the immediately prior 
order is a step in the right directon, but it is inadequate. 
A count of the amount on hand at the time of reorder can 
assist in determining the correctness of the quantity now 
being ordered, but it does not provide a knowledge of the 
period over which a given supply has been used. 

The relatively low value of the individual issue of a 
supply limits the time that can be spent on the task of 
obtaining perspective. Each item will not be thoroughly 
reviewed each time it is ordered. Neither will many issues 
be reviewed unless the information is automatically avail- 
able when questions enter the reviewer’s mind. 

Also, control must have a feature which stimulates close 
to the operational point. This is particularly true in hospi- 
tals in which precise measurement of operations is im- 
possible, and where each employee has a considerable per- 
sonal effect on expense. The historical information must 
be supplied close to the point of operations as well as at 
executive levels. 

(Continued on next page) 
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SUPPLY EXPENSE Continued 


An answer was found that borrows some of the features 
of the memoranda book used earlier for requisitioning and 
some of the features of the preprinted requisition sheet 
which is coming into common use. The useful feature of the 
memoranda book was the accumulation of the supply-use 
history in one package which was always currently avail- 
able. The useful feature of the preprinted strip is that 
each item is position-identified, making for easy book- 
keeping. 

Both technics have their disadvantages. The memoranda 
book is not an easy accounting tool, and effort is required 


to correlate the history of a single item. The preprinted’ 


requisition had the stimulating characteristic of a Sears 
Roebuck catalogue without the deterrent of writing your 
personal check. 


REQUISITION BOOK 


The answer consisted of a requisition book in which is 
typed the supplies that are used by a particular depart- 
ment. Half-sheet requisitions are inserted, each of which 
provides for the requisitions of a month. Columns for each 
month are provided next to the item names, so that when 
the month’s supplies are totaled by quantity the totals can 
be entered in the requisition book. The half-sheet requisi- 
tions remain in the book during the month and are removed 
when they are summarized at the end of the month. The 
book travels from the department to the storeroom through 
the usual approval channels and back with the supplies. 

The half-sheets are coded to identify the list of items 
they represent. A control book is used which identifies 
each item by its page-code and line-number, position-wise. 

Surprising difficulty will be encountered in determining 
the items which are used by each department. Depart- 
ments are not accurately aware of the items of supply which 
they use. Also, administration is not as closely in touch 
with the problem as is assumed. A combination of answers 
from both the purchasing agent and the department head 
will not be a satisfactory basis for making lists of the sup- 
ply items used by each department, even when a check- 
list is used of every item in the storeroom. Using this as 
a base, the requisition books would require re-typing in 
three to six months. The only sound basis is perpetual in- 
ventory records. 

This difficulty serves to point up the need of this kind of 
information. In the process of organizing the requisition 
books, expect to discover a large number of items that 
have not been ordered for a year. Unless the purchasing 
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agent has depended extremely heavily on a perpetual in- 
ventory system—which is not common—the items which @ 
have not moved for a year can easily number 200 and in.¥ 
volve $2,000. 


2. Supplies purchased directly for a department. With a @ 
few exceptions, such as x-ray films, the supplies which are 
issued and expensed to a department when they are pur- 
chased and received, are in a quantity that will last from 
six months to two years. These non-repetitive supplies 
have a variation of stock on hand when they are ordered 
that is small compared to the quantity ordered. The pre- 
vious order is therefore sufficient to provide perspective to 
the rate of consumption. 

The key to the practical mechanism for passing along @ 
the historic information is the copy of the purchase order, 
The data required is the date, quantity, and price of the @ 
previous order. It is commonly assumed that the purchas- Gam 
ing agent uses this information prior to placing an order. ™ 
If the assumption is perfectly correct, the addition of this 
information to the purchase order copy will not be ex- 7am 
pensive, compared to the value of giving perspective to 
the transaction. 

In order to pass this information, it is necessary to con- 7 
fine a purchase order to items which will be charged to a 
single account. A copy of the purchase order should be pro- § 
vided for the accounting department and also for the de- 
partment that is to receive the supply. These two copies 
should be held by the accounting department until the 
items are expensed. The amount charged should be added : 
so that the total monthly charge to the department is sub- ; 
stantiated by purchase order copies. a 

This can be easily accomplished by using purchase order @ 
sets, so designed that the purchase order is shorter than 
the copies, thus providing an easy method of typing the 
historic information on the copies. The set should use one- 
time carbon, so that the accounting copy and the depart- 
ment copy will hold together, separated by a carbon sheet, 
This makes the adding of the charge information relatively 
easy. 

Partial-shipment receipts should be similarly designed @ 
for easy use in the accounting department, but the historic 
information need not be put on these sheets. It is satis- @ 
factory to wait until the purchase order copy is passed. 


SUMMARY 


This article has pointed out the lack of effect which our @ 
accounting has on supply expense, explored the difficulties, 
and found a partial solution in a new concept of accounting 
which emphasizes details instead of summary figures. The 
two suggested procedures are sound and answer the re- 
quirements regardless of the size of the hospital. But they 
are not presented as the final or only answer. Their sole 
purpose in this article is to demonstrate that an efficient, 
economical way exists for applying the new concept. They 
are provided as a point of comparison and as a jumping-@ 
off place for better procedures. 4 

The concept of details does not conflict with any con- @ 
trolling factors which are now exerted in hospitals. The 
American Hospital Association Manual is in perfect ac- 
cord. Cost analysis will be greatly improved. Annual audits 
will be no more complicated. Further, the concept of details 7 
requires simplicity of method and full explanation which 
will remove much of the mystery from accounting and 
stimulate the use of its reports by non-accountants. 4 

The concept of details is beneficial to all phases of hos- @ 
pital management. It can increase collections just as effec-@ 
tively as it can reduce expense. The whole of our hospital @ 
activity is involved in infinite combinations of factors. Only @ 
details can explain them. 
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Photomicrographs (unretouched) by 

J. Thomas, Stamford Laboratory of th 
Research Division of the Americ 

: Cyanamid Company, Stamford, Conr 

ly Method used: bright field, 13 

; aterial used: medium chromic gut 


D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result: the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 
frayed by grinding. 


‘Another leading gut 
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Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size, 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 
strength when the knot is tied. 
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shows 
why D&G gut 
more flexible 


Firm, even cohesion of plies is 

apparent in this photomicrograph of 
aD & G SURGICAL GUT suture. 

Reason: plies were twisted into z strand 
before suture was chromicized. Natural 
cohesive forces of moist untreated 
collagen firmly bond the plies together 
and hold the twist. 

Result: under stress, plies of the suture 
hold together. The D & G gut is more 
flexible and knot strength is greater. 


distinct plies in a strand of another leading 
brand of surgical gut. Here each ply was 
chromicized before they were twisted into 
suture strands. Such “ribbon chromicizing” 
hardens the surface of each ply, decreasing 
the natural bonding action, lowering the 
flexibility and tensile strength of the suture. 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn. 


Method used: dark field, 38x. 
Material used: medium chromic gut, size 00. 


7 see exhibit on previous page 
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WSPITAL ASSOCIATION 


GENERAL 


On the opening day of the meeting, Irene McCabe, (I.), executive sec- 
retary of the association, works at the registration desk. Chatting with 
her is Bertha Hochuli, R.N., new president of the association and 
administrator, Boone County Hospital, Columbia. 


Physicians, Employees, Patients 
Need to Know Collection Policies 


Program Should Be in Writing 


A good credit and collection program should be clearly 
defined and in writing. The medical staff should be in- 
formed about it and in turn inform the patient; the per- 
sonnel should be competent and know the policy thoroughly. 

There are three distinct phases for use of credit and 
collection methods—prior to the time of admission, during 
the hospital stay and at time of discharge, and after dis- 
charge in follow-up procedures.—Lee Ralston, Mercy Hos- 
pital, Independence, Mo. 


Round-Table Discussion 


Q. What are the factors involved in pre-admission regis- 
tration? 


WAYNE ZELLER, Comptroller, Menorah Medical Center, 
Kansas City, Mo.: We must consider whether or not the 
medical staff will cooperate, adverse public reaction, 
whether or not the forms would get to the patients and 
back to the hospital in time, and whether proper evalua- 
tion can be made this way. 


Q. What are the advantages of this system? 


EDWARD A. THOMSON, Credit Manager, St. Joseph 
(Mo.) Hospital: It saves time for the admitting clerk, 
gets the necessary information in writing, and gives the 
hospital a knowledge of the patient’s ability to pay. 


Q. What are the disadvantages? 


SAMUEL H. FEDER, Psychiatric Receiving Center, Kan- 
sas City, Mo.: The patient may change his plans, there is 
difficulty in getting complete information, and the whole 
process may result in poor public relations. 


Q. What are some of the points covered in the admitting 
interview if there is no pre-admission information? 


MR. FEDER: The most important point is to verify in- 
surance coverage. After that we find out the probable 
length of stay, outline the probable charges, explain in- 
surance coverage to the patient, and find out whether he 
has been a hospital patient during the past year. If it is 
the policy of the hospital, we ask for a deposit. The ad- 
vance deposit helps offset the losses of skips. We always 
keep a written summary of our conversation with the 
patient. 


Q. What procedure should be followed during hospitaliza- 
tion and at the time of discharge? 
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Missourians are Shown 
Value of Teamwork 


Meet in St. Louis 
December 10-14 


MR. ZELLER: The credit manager should review the case 
the morning after admission. If the patient is a bad credit 
risk, a detailed report should be obtained from the retail 
credit bureau. The manager should attempt to work out a 
program with the patient, speak to the doctor about the 
length of stay, and check social service to get free or 
part-pay service. 
Q. Should a promissory note be taken at the time of dis- 
charge? 

MR. FEDER: Yes. It is important to emphasize good 
credit relations. 


Q. What is the credit manager’s most valuable aid for 
follow-up after discharge? 


MR. ZELLER: After statements, I find that a phone call 
brings the quickest results. 


Q. What percentage should hospitals carry as accounts 
receivable? 


MR. THOMSON: About 10 percent. 
Q. What about the late-charge problem? 


MR. ZELLER: Tell the patient when he is discharged 
that the bill may not be complete. We attach a flyer to the 
statement explaining this. 


Proper Preparation of Medical Records 
Necessary for Court Procedures 


Only 13 States Allow Hospital 
Exemption from Liability in Injury 


The most common tort liability which may affect hospitals 
is negligence involving personal injury. Only 13 states now 
have laws providing for exemption. At one time there was 
almost complete exemption throughout the country, but 
now that hospitals have greater resources, they are being 
held liable. 

Although Missouri now has complete immunity, the 
trend is slowly going away from this. In fact, it will soon 
be advisable for Missouri nurses to have liability insur- 
ance. 

Present Missouri law states that records are admissible 
as evidence. For a record to be admitted someone must 
appear in court who is able to identify it, the record must 
have been made near the event, and the court must be sure 
that the institution keeps reliable records. 

I would advise nurses, when making notations on records, 
to be clear, concise, accurate, to record the information 


(Continued on next page) 
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George Banjak, hospital relations department, Blue Cross of St. Louis, 
discusses the talk just presented, with Sister Mary Consolata, R.N. 


MISSOURI Continued 


when the memory is fresh, and to be sure their writing is 
legible. It is the medical record librarian’s duty to see that 
the procedures used in preparing the record will stand up 
in court. Whoever takes the record to court must be quali- 
fied to answer all questions about its preparation.—Hon. 
Ivan Lee Holt, Jr., Judge, Circuit Court, St. Louis. 


General Practitioners Trying 
To Regain Hospital Privileges 


Establishment of Academy 
Raises Prestige 


Even though general practitioners treat 80 percent of the 
population for 85 percent of its ills, they have been grad- 
ually losing prestige. The development of the specialty 
boards possibly has further endangered the general prac- 
titioner. Many have lost their hospital privileges or have 
had them sharply curtailed. They have been relegated to 
treating minor ailments and acting as referral agents. 

Since the American Academy of General Practice was 
founded in 1947, some of this prestige has been regained. 
The GP wants a fair opportunity to practice. He believes 
that his privileges should be determined by his training 
and competence. Administrators fear that granting too 
many privileges will threaten the hospital’s accreditation 
and resident training program. But the general practi- 
tioner now is better trained. He recognizes his limitations 
but wants to prove his competence.—Charles E. Martin, 
M.D., President-Elect, Missouri Chapter, American Acad- 
emy of General Practice. 


Nursing Homes Should Have 
Registered Nurse in Charge 


Home-like Atmosphere Advised 


There is a growing need for nursing homes*because of the 
increased number of aged persons, dispersal of the family 
group, the tendency to live in small homes, crowded condi- 
tions in general hospitals, and the lack of available trained 
personnel to care for patients at home. 

One of the most important requirements of a good nurs- 
ing home is trained personnel. A registered nurse should 
be in charge of the general supervision of the patient. 
Nurses and aides must have compassion, patience, and a 
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(center), administrator, St. John’s Hospital, Joplin, and Sister Mary 
Ricarda, R.N., medical floor supervisor at St. John’s. 


special knowledge of the problems of the aged. A dietitian 
should be a staff member. 

A home-like atmosphere also is important. There should 
be storage space for personal possessions at the bedside, 
Other recommendations to provide this atmosphere are 
freedom of visiting hours for outsiders, free access to their 
money, free access to the phone, and a free choice of 
clothing. 

The home should have the services of a physician who 
has access to hospital facilities, and there should be a first- 
aid department containing glucose, saline, oxygen, splints, 
bandages, antiseptics, an emergency surgical kit, and a 
plasma volume expander for shock. 

Mental as well as physical comforts should be provided. 
There should be religious services and occupational and 
physical therapy programs. Greater use should be made 
of volunteer services such as mobile library and film 
services, and talking books for the blind.—Charles E. Mar- 
tin, M.D., President-Elect, Missouri Chapter, American 
Academy of General Practice. 


Record Librarian Must Keep 
Accurate Blood Bank Records 


Important in Case of Suits 
Or Transfusion Reactions 


A prime responsibility of the medical record librarian is 
to keep accurate records of transfusions, blood types, ete. 
Only with use of a system of accurate blood bank records 
can a safe transfusion be given. 

There are many dangers in giving blood transfusions. 
One out of every 3,000 transfusions results in a fatal re- 
action. About five percent of all transfusions have some 
kind of unfavorable reactions, such as fever, jaundice, 
hepatitis, kidney damage, or heart failure. 

Complete, accurate records of donors and cross-matching 
data are essential, because records may be used in legal 
procedures in cases of technical negligence. Records also 
are used in the evaluation of transfusion reactions to see 
whether bad reactions are due to incompatibility, and are 
important in tracing a donor if the recipient develops 
jaundice after a few months. 

The four vital spots for record-keeping are donor serv- 
ice, the laboratory, recipient’s record, and the business 


office.—Virgil Loeb, Jr., M.D., Director of Laboratories, 9 


Barnes Hospital Group, St. Louis. 
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Above: Lingering over a last cup of coffee are (I. to r.): 
Warren Cook, administrator, Skaggs Community Hospital, 
Branson; W. P. Jones, trustee at Skaggs; and W. B. 
Schaffrath, administrator, Menorah Medical Center, Kansas 
City. 


Below: New officers of the association are (I. to r.): Rev. E. C. Hofius, 
treasurer, Lutheran Hospital, St. Louis; Harry E. Panhorst, president-elect, 


Above: Albert Snoke, M.D. (I.), president-elect, American Hospital 
Association, spoke at a luncheon meeting on the need for understand- 
ing between administrators, trustees and physicians. After the luncheon, 
H. L. Burgin, tgoing president of the association and associate 


director, Barnes Hospital, St. Louis, continued the discussion. 


Below: Nina Larkin, R.N., nursing field representative in Missouri, 
American Red Cross, and W. J. Gnadt, administrator, Bonne Terre 
(Mo.) Hospital. 


associate director, Barnes Hospital, St. Louis; Bertha Hochuli, president; 
and H. L. Burgin, i diate past pr 
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The World’s Finest 


Hospital Equipment Deserves 


an Expert’s Care! ---<- 


r 
REVENTIVE 
~ 
MAINTENANCE 


AGREEMENT 


more than 150 strategically located 


“American” service experts bring P.M.A. Ii, American Sterilizer equipment in your hospital 


ithi id d i | . . . 
represents a considerable capital investment. It 
of your hospital. Write for details. 


performs vital services for your medical, surgical 
and nursing staffs and your patients. 


AMERICAN 


Tt LIZE P.M.A.... our Preventive Maintenance Agreement... 
Erie> Pennsylvania is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which 


is built into all “American” equipment. 
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SY LOUIS BLOCK, Or. P. H. 


Adequate Financial Support 


For Hospital Operation and Maintenance 


Part Il 


(This is the second of four articles on evaluating hospital 
operating costs). 


Reasonable and Adequate Sources 


1. Endowments and bequests: This item represents en- 
dowments and bequests separate from funds for construc- 
tion. These should be separately identified for the pur- 
poses of meeting operating deficits. The bequests made for 
construction of the facility, particularly with memorial 
pledges, are far greater in number than those made for 
maintenance and operation. 

2. Community chests: Community chests seldom exist in 
rural areas. In some communities it is necessary to ac- 
tually establish an operating deficit based upon experience 
before any assurance for eligibility in participation in 
community chest funds can be made. 

38. County and governmental appropriations: Recent 
sessions of some legislatures have been inclined to give 
special consideration to authorizing county and other 
governmental appropriations for assisting voluntary hos- 
pitals. A number of bills have been passed recently which 
authorize county and city governments to make gifts or 
appropriate funds to assist voluntary hospitals in their 
maintenance and operation. Other legislatures have set up 
commissions to study the costs of medical care. Deficits 
may be made up by county or city appropriations. City, 
county, or state governmental funds may be used for in- 
digent assistance in sufficient amounts to meet the operat- 
ing deficits. In still other instances the assistance is in 
the form of an outright grant made at the end of the vol- 
untary hospital’s operating year’s experience. 

4. Plans for fund-raising: Several communities have 
shown distinct imagination in developing formal programs 
for meeting their operating deficits. Under such plans, 
facilities obtain funds from annual recreational activities, 
a program for bed sponsorship by which different individ- 
uals and organizations in the community have assumed the 
responsibility for underwriting a given bed, and an annual 
hospital seal sale campaign. In certain facilities which are 
in industrial areas, the operating deficit is being under- 
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written by the major industries in that area. In conjunc- 
tion with the underwriting in this program, the industry 
itself is sponsoring a hospitalization plan which includes 
not only the industry’s employees but all persons in the 
area. 


Inadequate Sources 


The following plans for meeting the operating deficit 
are considered indefinite and uncertain: 

1. Excess funds in pledges from construction campaign: 
Communities which have carried on a campaign to raise 
funds for the construction of a facility have estimated that 
pledges outstanding have exceeded the cost of initial con- 
struction. These communities have set up this excess as a 
fund for meeting operating deficits. Experience has shown 
that the estimates for the costs of construction have con- 
sistently been under the actual contract cost, and the 
sponsors of new hospitals have had to raise additional 
funds or tap sources of existing funds in order to meet 
the actual cost of construction. 

The excess from construction campaigns in no instances 
represents a fund sufficiently large enough to establish 
an endowment. It rather represents a fund so small in 
amount that it would be exhausted in a few years, even if 
the funds set aside for construction were sufficient to meet 
the construction demands. It is felt that communities, in 
order to have and develop a continuing program for oper- 
ation, should have more positive plans than merely using 
the contemplated excess of pledges from construction cam- 
paigns. 

2. Public contributions and subscriptions: Contribu- 
tions and subscriptions are another means for meeting the 
operating deficit. Unless a definite planned program for 
public contributions has been established and accepted by 
the community, such sources are nebulous. 

3. Relating the operating deficit to patient income: 
Several planning groups have apparently confused the 
estimated operating deficit by indicating that it would be 
made up of patient income sources. Others have indicated 
that they would meet operating deficits by dues from 


(Continued on next page) 
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HOSPITAL TRENDS Continued 


clinic membership. Here again the proposed deficit must 
be made up from the patient income. 

Still others indicated that any operating deficit would 
be made by a mortgage of the facility. It is evident that 
such a procedure would merely tend to increase the operat- 
ing expenses of the institution and would, therefore, result 
in a larger operating deficit instead of providing funds to 
offset a contemplated deficit. 

Generally, approximately 18 percent of the hospital’s 
operating cost must be met by some source other than 
patient income—usually through community supplement- 
ation. 

The problem of determining an operating deficit and 
ways and means of raising funds to meet it arises because 
the funds received from patients are generally insufficient 
to cover the operating expenses involved in offering serv- 
ices to these patients. If all patients paid the actual cost 
of care, there would be no problem in hospital financing. 

The voluntary prepayment insurance plans have at- 
tempted to bridge the gap between the full-pay, part-pay, 
and no-pay patient. They have been only partially suc- 
cessful, because they have neither covered a large enough 
segment of the population nor paid the actual costs. An 
extension of the existing system of voluntary prepayment 
plans would only partially answer the need unless arrange- 
ments were made whereby the reimbursement rendered by 
such plans to hospitals would actually cover the cost of 
hospital care. 

Another attempt has been made to bridge the gap be- 
tween patient income and operating expenses by equaliz- 
ing the payment for the cost of hospital care for ward 
patients. This patient group must assume the proper 
share of expenses incurred in the services they received. 
Since public beneficiaries receive ward care in hospitals, 
there has been an increased tendency on the part of gov- 
ernmental agencies responsible for these public benefi- 
ciaries to pay the actual cost of services received. 

Until the time comes when a completely equitable system 
of payment has been established, the general voluntary 
non-profit hospital: will still have to look for community 
support in order to meet its operating expenses. For this 
reason, it becomes extremely important to recognize the 
importance of establishing adequate and lasting programs 
that will provide for this vital financial help. 

Certain technics and information guides have been pre- 
pared to assist in the preparation of income and expense 
estimates. They are on (a) computing income and expense 
and (b) the hospital cash budget. 


Computing Hospital Income and Expenses 


The Hospital Survey and Construction Program re- 
quired sponsors of new hospitals to estimate income and 
expenses for the first two years of operation. To assist 
them, a set of guides’ for evaluating income and expense 
estimates was developed, based upon available information. 
These guides delineated the general pattern of the dollar- 
and-cent determinations which were so urgently needed. 

Since that time important advances have been made in 
the field of hospital accounting, budgeting, statistics, and 
administration. The American Hospital Association pub- 
lishes annually a Hospital Directory and Administrators 
Guide Issue which contains valuable statistical and finan- 
cial information on hospitals. The Association also has 
published a handbook on accounting, statistics and busi- 
ness office procedure for hospitals. This publication pro- 
vides a uniform classification of accounts and a glossary of 


1 Previous publications 
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statistical terms, and contains the information essential to 
uniform reporting. 

The adoption of these recommended principles is pro- 
gressing rapidly. In time a sufficient number of institu- 
tions will be in a position to report statistical and financia] 
data more adequately and accurately than is now possible, 
In 1954, almost one-half of all hospitals reported using the 
American Hospital Association chart of accounts. We can, 
therefore, utilize such existing information to establish 
patterns and guideposts in estimating and evaluating 
trends in hospital income and expenditures. 


Probable Income and Estimated Cost of Operation 


Sponsors of newly constructed hospitals or those planned 
for construction in the future should carefully consider the 
probable income and expenses of their hospitals. It is not 
only incorrect but dangerous for a community, without a 
recognition and evaluation of its future financial status, to 
assume that since it can afford to build a hospital it can 
afford to operate it. It should be remembered that rarely 
does patient income cover the expenses of operation. The 
hospital usually has to resort to other sources of income 
to meet its expenses if it is to provide a good level of 
patient care. 

Since this situation exists in those areas in which the 
community itself raised the total funds necessary for con- 
struction, it is fair to assume that at least a like situation 
will exist in those areas in which construction was sub- 
sidized by federal and/or state contributions. For this 
reason alone it is imperative that communities planning 
a new hospital make the best possible use of available in- 
formation in establishing sound fiscal policies and esti- 
mates. 

While several methods are available for obtaining rea- 
sonable estimates of income and expense, each hospital 
administrator and board must determine whether the 
available information is applicable to their institution. 
They might start by first compiling a list of charges of 
neighboring hospitals of similar size, type, and scope of 
service. To obtain such a list it may prove helpful, in ad- 
dition to making direct inquiries, to confer with repre- 
sentatives of the state hospital association and hospital 
care prepayment and insurance programs. 

A pattern of hospital operating revenues and expenses 
may be obtained from the statistical and financial data 
published in the American Hospital Association Adminis- 
trators Guide Issue. This information is extremely val- 
uable in evaluating the reasonableness of an estimate. 


Guide Material 


Neither the data obtained from neighboring hospitals 
nor that developed in the directory can be considered as 
being directly applicable to any individual hospital; rather 
they should be looked upon as a criterion of measurement 
or guidance. Since certain inaccuracies are inherent in 
the presentation of such financial data, care must be exer- 
cised in their use. Comparability of operating cost may 
usually be affected by such factors as: 


1. Inaccuracies in accumulating data. 
2. Failure to charge expenses to the proper department. 


3. Failure to include such operating costs as depre- 
ciation and value of donated services, supplies, and equip- 
ment. 


4. Dissimilarities in type of services, locations, and size 
of hospitals. 


If these and other limiting factors are given recognition, 
it is possible to utilize existing information to make and 
judge estimates. 
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Case Studies in Determining 
Space Requirements 1v 


By John G. Steinle* 


e The business office of a hospital of 200 beds is to be 
planned. The amount of area necessary for this function 
must be determined. 

Certain specific decisions in administration are neces- 
sary before space requirements can be ascertained. These 
decisions include (1) the number of persons who would 
be employed in the business office; (2) the number of 
private offices which should be provided; (3) the extent 
to which accounting machines will be used, and (4) the 
extent to which files are to be kept in the business office 
and stored in other areas. 


METHOD 


After considerable study and observation of other hos- 
pitals, it was decided that (1) space must be provided 
in the business office for eight persons; (2) in addition, 
the comptroller would have a glass-partitioned office open- 
ing into the business office, and a cashier’s cage would be 
provided off a small alcove from the corridor; (3) an 
all-purpose accounting machine would be provided for 
patient’s accounts, payroll, and accounts payable; and 
(4) all active account files would be kept in the business 
office. 

Studies of other hospital business offices in the region 
indicated that 60 square feet is necessary for each person 
employed during the day. It also was found that the 
comptroller’s office, which it was decided to locate in the 
business office, must be a minimum of 12’ x 10’. 

The all-purpose accounting machine, which was selected 
by the comptroller, would require 50 square feet, according 
to the manufacturer. This figure includes space for its 
operation. An additional 25 square feet would be neces- 
sary for an adding machine and a calculator. It was found 
that, in hospitals of comparable size, 15 five-drawer filing 
cabinets were needed. Each filing cabinet requires 427.5 
square inches, including space for opening and working at 
the cabinet. For file space, a total of approximately 45 
square feet would be necessary. A cashier’s cage of 6’ x 8’ 
and a safe of 25 square feet were decided upon. Following 
is a summary of total space required. 


SUMMARY OF BUSINESS OFFICE 
SPACE REQUIREMENTS 
Square Feet 


8 employees at 60 square feet per employee 480 
Comptroller’s cubicle (glass enclosed) 120 
Accounting machine 50 
Other business machines 25 
Filing cabinets 45 
Cashier’s cage 48 
Safe 25 

Total 793 


*Mr. Steinle is with Cresap, McCormick & Paget, Management Con- 
sultants, New York City. 
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Use of Flow Charts 


Flow charts may be used for a variety of purposes. 
Some of their uses are demonstrated in the following 
exhibits. Exhibit 6 shows the course of a pharmacist in 
filling a single drug basket. This was used to demonstrate 
the time and steps that the pharmacist takes when he 
fills an order blank for drug stocks carried on a nursing 
unit when the items are not listed in an orderly sequence. 
In this particular instance, a preprinted requisition slip 
was prepared which listed all the items carried in the floor 
stocks. Storage in the pharmacy was arranged to coincide 
with the sequence of items on the requisition form. In 
this way, the pharmacist could fill a drug basket by start- 
ing at the front of the storage shelves and fill from the 
requisition form as he proceeded to the back of the storage 
area. All backtracking was eliminated. This is an example 
of charting, to scale, the actual distance covered in a 
single procedure. 

Exhibit 7 illustrates, by use of different types of lines, 
an array of activities in a kitchen during a specified period 

(Continued on page 30) 


TRAVELING OF PHARMACIST IN FILLING A DRUG BASKET 
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~MEAL-PACK HOT PLATE EMPTY UNITS 


EXHIBIT 8 


CONTRACT PURCHASE PROCEDURES 


GENERAL BOARD OF CONTROL 
PURCHASING 
REQUESTING ACCOUNTING VOUCHERING STORES 
DEPARTMENT SECTION SECTION SECTION (CENTRAL CONTRACT PURCHASING PRINTING CLAIMS COMPTROLLER TREASURER VENDOR 
“DESTROYED RECEIVING) DIVISION DIVISION DIVISION DIVISION 
REQUISITION 
ATTACHED 
TO PURCHASE 
RDER 
SOME DEPARTMENTS 
STATE APPROVED 
HOLD FOURTH COPY 
FILED PURCHASE TO VENDOR 
FILED 
PUT IN INCOMPLETE 
FILE 
TEMPORARILY 
POSTED AND BY NUMBER 
PUT IN REGISTER 
FUND ENCUMBERED BY NUMBER, Ry 
DEPARTMENT AND z 
VENDOR = 
PUT IN AN & 
INCOMPLETE 
w 
> 
= 
BY 
DEPARTMENT 


TYPES UP INTERDEPARTMENTAL } coos 


TRANSFER VOUCHER AND 
RECEIVING REPORT 


GOODS RECEIVING REPORT AND 
INTERDEPARTMENTAL DEPARTMENT 
VOUCHER DELIVERED AND SIGNED FOR 
FOURTH COPY OF INTERDEPARTMENTAL 


OEPARTMENTAL 

TRANSFER 

VOUCHER 


TRANSFER VOUCHER RETAINED 


GOES TO DEPARTMENT 
WHEN VOUCHER IS PAID 
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ADMITTING 


COMPLETE PATIENT 


ADMITTING FORM Insert In 
INSURANCE ASSIGNMENT 
BLUE SHIELO 


EXHIBIT 9 DEPosiT 


Plain Envelope 


TYPE ELLIOTT STENCILS: 


1, MOSPITAL STENCH 
Name, Address, Room Number, 
Room Classification, Sex, Age, 
Doctor Assigned, 


2. BILLING STENCH 
Name, Bibling Address 


ADDRESS FOLLOWING FORMS: 
WITH HOSPITAL STENCH 


1, HOUSE LEOGER AND STATEMENT 


2. BLUE CROSS LEDGER AND STATEMENT (IF ANY) 


3. PROFESSIONAL LEDGER AND STATEMENT 
4. PLAIN ENVELOPE 


S OTHER FORMS (FLOORS, INFORMATION, 
TELEPHONE, ETC.) 


6. MeBEE CARD 


BECORD: ROOM RATE, ARRANGEMENT FOR 


PAYMENT, INSURAWCE AND HEALTH POLICIES, 


WHO Pays BILLS OW LEOGERS 


SPACE REQUIREMENTS 
(Continued from page 27) 


of time (10:00-10:30 a.m.). This method is used to identify 
bottlenecks. With the localizing of the problem of traffic 
congestion, the timing of some procedures may be changed 
or alterations to the physical layout may be necessary. 

Flow charts need not be the drawing of procedures on 
sealed floor plans (as shown in Exhibits 6 and 7). They 
also may indicate the sequence of actions taken by various 
organizational units without reference to the location of 
the units. Exhibit 8 shows the steps taken by each or- 
ganizational unit in purchasing process of a state hospital. 
The flow chart used in Exhibit 8 demonstrates the number 
of steps required by each unit. From this information, 
duplication and unnecessary steps can be quickly identified. 

Exhibit 9 graphically demonstrates the detailed opera- 
tions of a single unit (the cashier’s office) in each of the 
major functions of the hospital in which it has a part: 
admitting, establishing of ledger cards, daily billing, week- 
ly billing, and discharge billing. This type of flow chart 
is useful in establishing a work plan for assignment of 
functions and for determining the interrelationships of 
the various units of the business office. This letter, of 
course, is very important in planning the physical layout 
of the business office. 


CONCLUSION 


Flow charts are very important for (1) determining 
whether building plans for a department will provide a 
simple work sequence without unnecessary bottlenecks, 
(2) evaluating the procedures of a department or depart- 
ments to determine whether there are unnecessary steps 
or paper work, and (3) for establishing a sequence of 
work by various units so that the interrelationships of the 
units may be incorporated into the building, plans. 


30 


ESTABLISHMENT OF PATIENT LEDGER CARDS 
| ASSISTANT CASHIER | 
( 
L 
ce 
: ASSISTANT 
LIST ON CASH SHEET TO! 
POST DEPOSIT CASH 
File Billing é | 
Stencils Ato Z 
MASSACHUSETTS 
BLUE CROSS OTHER PATIENT'S 
LEOGERS LEOGERS$~ 
\ 
HORIZON 
SORTER 
Telephones Blue Cross 
for Tentative Approval 
and Determination of Room 
Allowance. Records on 
Ledgers. 
Vv Vv 
HOUSE LEOGER HOUSE LEDGER 
PROFESSIONAL LEDGER PROFE SSIONAL LEDGER 
BLUE CROSS 
FILE 
PLAIN ENVELOPE 
AND CONTENTS White 
Kolect-A-Matic 
Filing Equipment 
hily Machine. 
Totals to 
Ged 


CONFIDENTIAL QUESTIONNAIRE 
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| 
} 
| 
| SC“ 
| 
} 
| 
| 
} 
4 | 
} 
| 
ap 
= | 
| 
| 
| 
} 
| 
| 
= 
| 
| 
« 
} 
| | 
= 
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/ 
PROPOSED CASHIER’S PROCEDURES 
DAILY BILLING WEEKLY BILLING DISCHARGE BILLING 
PREPRICED REQUISITIONS 
PROCEOURE 
STENCIL 
CHEST x-RaY | 10 ©) 20 
Address New Ledgers 
and Statements. 
Prepriced Charge Slips from Ancillary, Pharmacy 
Assistant Administrator, Consultations, EKG, BMR, 
Operating Rooms, Special Procedures Priced in 
Performing Department. STATEMENTS 
O.R. LABORATORIES 
CONSULTATIONS ANCILLARY 
ASSISTANT 
PHARMACY 
MESSENGER PICK-UP 
OF CHARGE SLIPS To Ato Z Ledger File 
9:30 Am 2:00 Pm 
10:30 AM 3:30 Pa 
11:30 Am $:00Pm 
PROFESSIONAL 
HORIZONTAL 7 
SORTER 
SORT A TO Z AND BY PATIENT HOUSE 
Analyze Charges as to House Blue 
Cross All ead Remove Satemens 
File in front of Respective Ledger 
. Obtain Ledgers and Post 
This Day's Charges. 
BLUE CROSS 
ENVELOPE 
HOUSE 
To Patients 
| NIGHT AUDITOR 
Night Posting of all 
Patient Charges 
( 5:00 PM to 11:00 PN 
POSTING CASHIER 
Post Daily Room and Laboratory Charges 
Post All Charge Slips 
Post Daily Professional Charges 
| File Charge Slips 
Numerically. Audit 
Sequeace of Charge 
Slips [ PROFESSIONAL 
REFILE 
HOUSE 
hily Machine. 
Totals to 
Satemems 
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The modern approach to wound dressing 
in Hospital, Office or Industrial Clinic 


AEROP LAST rustic SPRAY-ON DRESSING 


BRAND OF VIBESATE! 


e@ Non-adherent—to raw wound surfaces 
e Non-macerating—allows escape of perspiration 
Sterile 
e Always neat... always clean 


ASA ASA ASA 
BANDAGE* SURGICAL PROTECTIVE 
laceration (shown above) DRESSING COATING 
Film dressing conforms to Thoracotomy (shown above) Excoriation (shown above) 
hard-to-bandage sites Appendectomy Area around ileostomy 
Scalp wounds Herniorrhaphy cleared in 24 hours. 
Abrasions and Burns Major burns To prevent excoriation 
Skin eruptions Vein ligations To contro! dermatologic 
*if hemostasis is complete, use Aero- Mastectomy distress, e.g.. itching or 
plast alone. If incomplete, apply one Decubitus ulcers burning as in sunburn or 
coat of Aeroplast, a layer of gauze, ison i 
then spray gauze and surrounding po iy: ; 
skin area with Aeroplast. Under skintight casts 
Episiotomy 


__ easy to apply 


1. Spray a light film onto aseptic dry 
wound from a distance of 6 to 12 in. 
Cover adjacent area of intact skin 
to provide anchorage. 

Hemostasis should be complete. 
_May be applied over sutures. 

2. Allow film to dry for 30 seconds. 
(sufficient time for the acetone 

solvent to evaporate) 


3. Repeat “spray and let dry” 


1 and 2 above) aut bit 2 


Write AEROPLAST CORPORATION 
1. Vibesate (Aeroplast) — New and Nonofficial Remedies, 1955, p. 541. 419 Dellrose Avenue, Dayton 3, Ohio 


Supplied in 6 oz. 
aerosol-type dispenser. 
Available through your 
surgical supply dealer 
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no difference between protein hydrolysates? [i 


Next time you’re looking over 


amino acid solutions, check 


yourself on this question... 


\ 
\ 
‘ 
\ \ 4 : 


Why does one protein hydrolysate bring 
about more rapid recovery than another’? 


If protein hydrolysates differ in nutritive quality— 
and they do—the place to start looking is in the pro- 
tein sources themselves. You'll need to know what 
amino acids are present—and in what proportion. 
(A variation in content of any one of the essential 
amino acids makes quite a difference, clinically.) 


Of all the biologic proteins studied for nutritive 
quality, three—egg protein, lactalbumin, and fibrin 
—generally top the list. Of these, hydrolyzed fibrin 
is most suitable for intravenous use. From this, you 
might expect that a hydrolysate of beef blood fibrin 
(AMINOSOL®) would show superior nutritive quali- 
ties. Does it? 


Cannon et al.!— in a 10-day feeding of protein- 
starved rats—found that AmInosot produced ap- 
proximately 50% more weight gains than either an 
acid hydrolysate of casein or a beef plasma hydrol- 
ysate. Frost et al.* rank it considerably above casein 
hydrolysate for plasma regeneration and nitrogen 
repletion. Carroll* notes that AmInosoL is “well 
tolerated and efficient when given intravenously .. . 
When studied by other workers, this product has 
proved to be of the highest nutritive value.” 


There are other considerations, of course. Sodium 
content, for instance, is extremely low in AMINOSOL 
—an important point when sodium must be held 
back. Also, potassium ion has been added to insure 
| optimal tissue repletion. You can get AMINOSOL 
with or without dextrose and alcohol—and, of 
course, it’s available with fructose for stress situ- 


ations. Check into it. Chances are, Ob 
Amrnosoz can fill a need for you. 


1. Cannon, P. R., Frazier, L. E., and Hughes, R. H. 
(1950), Protein Hydrolysates—Food for the Sick, Re- 
‘ search Reviews, Office of Naval Research, November, p. 
a 13. 2. Frost, D. V., Heinsen, J., and Olsen, R. T. (1946). 
= Intravenous Use of High Levels of Fibrin and Casein 
‘ Hydrolysates in Hypoproteinemic Dogs, Arch. Biochem., 
10:215, June. 3. Carroll, W. W. (1954), Parenteral Fluids 
in Gastrointestinal Surgery, Surgical Clinics of No. 
Ane, Vol. 34, No. 1, Chicago Number, February. 
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select the 
! indicator 
you preter 


PROPPER makes them all — 


— 


il e PAPER CARD e PAPER STRIP e GLASS TUBE 

TIMECARD* OK*<= TEMPTUBE’ 
/ 

| Propper Sterilization Indicators 

: are accurate, dependable, economical 

+ Whatever your standard procedure or personal preference, one 

a of Propper’s three kinds of sterilization indicators will do a 


better job for you: 


TIMECARD*—the improved indicator developed \ 
by Propper (formerly known as Steri-Card)— \ 
reacts only to the combination of steam, pressure \ 
‘and time necessary to assure sterilization. Purple 

spots turn green at 5, 124 and 20 minutes. Color ] 
change is sharp and bright—no “interpretation” 


is needed—the results are clear. 


OK* STRIPS—the invisible K<= turns jet black 
to match the O standard when exposed to steriliz- 
ing conditions of 250° F. (steam under 15 lbs. 
pressure) for approximately 10 minutes. Con- 
venient to use—9” strips easily placed in bundle 
with one end projecting for quick removal. 


TEMPTUBE*—glass tubes containing a yellow = 
pellet which fuses and turns to red at sterilization \ 
temperatures. Tubes have heavy walls of even 

thickness, are annealed for proper transmission \ 
of heat. Neatly boxed for easy storage, quick re- | 
moval of individual tubes with no snarling of / 
strings. Available with long vat-dyed suture-type / 
strings, black or white, for easy withdrawal from ft 
autoclave packs. 


a 


ré Packed: Timecard—2350 cards per book with 2 metal holders 
OK Strips—250 strips per book 
[ Temptube—100 tubes per box 


Order from your hospital supply dealer. \ Catalog pages, literature and samples are available. 


Write for all details °T.M. Reg. 
ROPPER COMPANY, INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 


all PROPPER hospital supplies are UNCONDITIONALLY GUARANTEED 
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Dermatology Meeting Held in Chicago 


(The American Academy of Dermatology and Syphilology 
met recently in Chicago. Here are abstracts of some of 
the papers presented.) 


Warns of Possible Increase 
In Syphilitic Infections 


Penicillin Now Less Widely Used 


Despite continued control efforts, there is a possibility of 
a future increase in the number of new syphilitic infec- 
tions in the United States. At present, new cases have 
declined more than 95 percent to an all-time low since 
the nationwide epidemic in 1946 and 1947. However, this 
decrease might be merely a cyclic change, dependent on 
factors difficult to identify and control. 

If the major reason for the decline is the widespread 
use of penicillin, we may soon see an increase, since 
physicians are less prone to give penicillin today. Because 
of the increasing number of reactions to this antibiotic 
and because more bacteria have become penicillin-resistant, 
physicians are turning more and more to the newer anti- 
biotics which are not as effective against syphilis.——Ira L. 
Schamberg, M.D., Assistant Professor of Dermatology, 
Graduate School of Medicine, University of Pennsylvania, 
Philadelphia. 


Topical Steroid Therapy Valuable 
In Certain Skin Diseases 


Internal Use Not Always Necessary 


The internal use of steroid therapy for certain skin dis- 
eases may not be necessary and may be discontinued in 
some cases in favor of topical application with ointments, 


Below: Arthur C. Curtis, M.D., retiring president, American Academy of 
Dermatology and Syphilology, and professor of dermatology, Cleveland 
Clinic, presents gavel to new president George M. Lewis, M.D., professor 
of clinical medicine, Cornell University Medical College, New York City. 


creams or lotions of hydrocortisone, hypercortisone ace- 
tate, and fiudrocortisone. 

In a study of 4,000 cases, topical steroid therapy proved 
to be of definite value in the management of intertrigo, 
pruritus ani, pruritus vulvae, lichen simplex chronicus, 
eczematous eruptions of the hands, nummular eczema, 
stasis dermatitis, and eczematized epidermophytosis. 

Antibiotic-steroid combinations were found valuable in 
the treatment of responsive dermatoses complicated by 
secondary pyogenic infection. Gratifying results were ob- 
tained in the treatment of secondarily infected contact 
dermatitis of housewives’ hands.—Harry M. Robinson, Jr., 
M.D., Professor and Chairman, Department of Dermatol- 
ogy and Syphilology, University of Maryland School of 
Medicine, Baltimore. 


Find Partial Answer to Problem 
Of Hives Caused by Sunlight 


Allergy Caused by Ultraviolet Rays 


People can become allergic to sunlight in the same way 
they become allergic to a food. The ultra violet rays 
shining on the skin cause a chemical to be produced in 
the skin which causes the allergy. These persons have in 
a way become allergic to themselves. 

Although no cure is known for this disease, which 
occurs more often in women than in men, antihistamines 
and gradual desensitization to light help some victims. 
Most sun-protective creams do not protect against ultra- 
violet rays. 

In patients allergic to visible light or infra-red rays 
the sensitizers are still a complete mystery.—Stephan 
Epstein, M.D., Clinical Associate Professor of Derma- 
tology, University of Minnesota Medical School, Minne- 
apolis, Minn. 


Other officers are (I. to r.): Robert R. Kierland, M.D., assistant secretary- 
treasurer; James R. Webster, M.D., secretary-treasurer; Carroll S. Wright, 
M.D., retiring vice president; S. William Becker, M.D., new vice presi- 
dent; Samuel J. Zakon, M.D., historian. 
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PREPARATION 
WHOLE MouNTs 


GEORGE W HAMERKR 
HARVEY BLANK M.D 


Above: Winner of one of the scientific exhibit awards at the 
meeting, this booth on Microanatomy of the Epidermis and Its 


New Theory Advanced on 
Allergic Eczema Inflammation 


Believe Caused by Substances Blamed 
In Primary Irritant Reactions 


It is our theory that inflammation in allergic eczema may 
be caused by the same chemical substances that cause 
primarily irritant reactions. The lymphocytes normally 
present in the epidermis probably sustain the primary 
injury. 

On the basis of this theory, then, the lymphocytes be- 
come the earriers of eczematous sensitivity. The sensitized 
lymphocytes in the epidermis become damaged by more 
attacks of the antigens. This damage results in the giving 
off of chemicals, such as necrosin and leukotaxin. The 
necrosin damages neighboring cells, the nearby cells are 
killed, and swelling occurs among these cells. This is 
probably the primary histologic reaction in eczema. 

Deeper inflammatory reaction is being caused simul- 
taneously by leukotaxin and other chemicals. As more 
lymphatic cells are drawn to the area, more chemicals are 
liberated, and the reaction becomes worse. 

When friction, the action of soaps and detergents, and 
other damaging influences are removed, the reaction may 
spend itself, and the eczema eventually disappears.— 
Matthew Brunner, M.D., Assistant Professor of Derma- 
tology, Northwestern University Medical School, Chicago. 


High-Energy Electrons Useful 
In Generalized Mycosis Fungoides 


Penetrate Only Half-Inch of Tissue 


High-energy electrons have been used effectively on pa- 
tients with generalized mycosis fungoides. Generated by 


FEBRUARY, 1956 


B 
MICROANATOMY OF THE EPIDERMIS 
AND ITS APPENDAGES 


CLASS II 


FIRST 
AWARD 


Appendages, was prepared by George W. Hambrick, Jr., M.D., and 
Harvey Blank, M.D., both of Columbia University, New York City. 


a Van de Graaff accelerator, the electrons are similar in 
effect to x-rays, except that they penetrate only the first 
half-inch of tissue. This makes them useful for superficial 
tumors of the skin, particularly mycosis fungoides. 

X-rays may be used with good effect until the case 
becomes generalized, when it can be more effectively con- 
trolled by use of this apparatus. Of 54 patients receiving 
treatment with electrons, 40 are still alive. Some cases go 
back three and a half years.—John L. Fromer, M.D., Direc- 
tor, Departments of Dermatology and Allergy, Lahey 
Clinic, Boston. 


Diseases of Endocrine Glands 
Have Become Epidemic 


Increased Use of Hormones Blamed 


Endocrinopathies have become epidemic in the last few 
years. The common etiological factors are no longer such 
things as iodine deprivation or pituitary tumors, but in- 
creased use of hormones. 

The production of iandrogenic endrocrinopathies is high- 
ly desirable if the goal of controlling severely debilitating 
or fatal disease processes is achieved. Difficulty arises, 
however, when members of the profession are unfamiliar 
with the physiological actions of these hormones. The 
understanding of all the actions must be clear before 
embarking on hormone therapy for nonendocrine condi- 
tions, especially when pharmacological doses are indicated. 

Doctors should work together in teams. For example, 
the treatment of a patient with pemphagus should be 
managed by a physician who knows pemphagus together 
with one who knows corticoid therapy.—Samuel G. Taylor, 
III, M.D., Clinical Associate Professor of Medicine, Uni- 
versity of Illinois College of Medicine, Chicago, Ill. 
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National, state, and local medical association officers were conducted 
through Blue Cross’ new headquarters building, Los Angeles, opens this 
month. Shown before the modern Blue Cross emblem in the main lobby 
are (I. to r.): Dwight H. Murray, M.D., Napa, Calif., president-elect, 
American Medical Association; Sidney J. Shipman, M.D., San Francisco, 
president, California Medical Association; H. Charles Abbott, executive 


director, Blue Cross of Southern California; Elmer Hess, M.D., Erie, Pa., 
president, American Medical Association; Edward C. Rosenow, Jr., M.D., 
Los Angeles, president, Los Angeles County Medical Association; Paul D. 
Foster, M.D., Los Angeles, chairman, Cavalcade of Health; and Eugene 
F. Hoffman, M.D., medical director, Blue Cross. 


Claris Allison, M.D.—has been ap- 
pointed assistant superintendent, 
Pierce County Hospital, Tacoma, 
Wash. 


Crissy Anderson, R.N.—has_ been 
appointed superintendent, Lindsborg 
(Kan.) Community Hospital, succeed- 
ing Elmer Ahlstedt. 


J. Leo Ash—has been named ad- 
ministrator, St. Mary’s Hospital, 
Leonardtown, Md. He was formerly 
administrative assistant, St. Mary’s 
Hospital, Duluth, Minn. 


Phoebus Berman, M.D.—has _ re- 
tired from her position as medical 
director, Los Angeles (Calif.) Coun- 
ty Hospital. 


Miriam L. Bittman—has been ap- 
pointed administrative director, Ben- 
jamin Rose Hospital, Cleveland, O. 


Paul N. Bridge—has been appoint- 
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ed assistant administrator, Roanoke 
(Va.) Memorial Hospital. 


Fred J. Bommer—has been appoint- 
ed administrator, Montgomery Coun- 
ty Hospital, Conroe, Tex. He formerly 
was assistant administrator, Valley 
Baptist Hospital, Harlingen, Tex. 


Doke Cage—former chief x-ray 
technician, St. Thomas Hospital, Nash- 
ville, Tenn., has been named director 
of personnel and public relations. He 
succeeds Ed Shea who resigned to be- 
come assistant executive director, Van- 
derbilt University Development Foun- 
dation. 


Richard Collett—has been named 
administrator, Hempstead General 
Hospital, Long Island, N.Y. 


Ted W. Cope—has been promoted to 
administrator, Central Carolina Con- 
valescent Hospital, Greensboro, N.C. 
He succeeds William B. Finlayson, 


who resigned to become administrator, 
Conway (S.C.) Memorial Hospital. 


Alfred L. Cornwell—has resigned i 


as administrator, Dunn (N.C.) Hos- 
pital. 


Kyser Cox—has been appointed as- 
sistant administrator, University Hos- 
pital, Birmingham, Ala. 


Louis Drexler—has assumed his du- 
ties as administrator, Charles Choate 
Memorial Hospital, Woburn, Mass. He 
was formerly assistant to the super- 
intendent, Bergen Pines County Hos- 
pital, Paramus, N.J. 


Richard K. Fox—has been named 
superintendent, St. Luke’s Hospital, 
Duluth, Minn. He succeeds James Me- 
Nee who retired. 


Charles H. Frenzel—has resigned as 
administrator, Bedford (Va.) Memori- 
al Hospital. He will be replaced by 
David G. Williamson, Jr. 
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Robert E. Griffiths—has been ap- 
pointed administrator, Appleton ( Wis.) 
Memorial Hospital. He formerly was 
administrator, Memorial Hospital, Bur- 
lington, Wis. 


Stanley Gumerlock, Jr.—has been 
appointed administrator, McMillan 
Hospital, Charleston, W. Va. 


BertramG. Han- 
son—has been ap- 
pointed adminis- 
trator, Memorial 
Hospital for Mc- 
Henry County, 
Woodstock, IIl. 
He formerly was 
assistant admin- 
istrator, Chil- | 
dren’s Memorial 
Hospital, Chica- 
go. 


G. Paul Hanson—has been appoint- 
ed assistant superintendent, Cedars of 
Lebanon Hospital, Los Angeles, Calif. 
He was formerly assistant adminis- 
trator, Franklin Hospital, San Fran- 
cisco, Calif. 


Dolores Haugland—has resigned as 
administrator, Redwood Falls (Minn.) 
Hospital. 


Norma Hilt—has been named ad- 
ministrator, Staunton (Ill.) Commun- 
ity Memorial Hospital. She formerly 
was administrator, Hillsboro (IIl.) 
Hospital. 


Norval W. Hodgson—Recently re- 
signed as director, Naeve Hospital, 
Albert Lea, Minn., to become admin- 
istrator, Masonic Home, Bloomington, 
Minn. 


Gerald B. Hunter—has been elected 
pharmacist, Lee Memorial Hospital, 
Ft. Myers, Fla. 


R. L. Kledzik—has been appointed 
administrator, Everglades Memorial 
Hospital, Pahokee, Fla. 


Sarah Korn—has retired as director 
of social service, Mount Zion Hospital, 
San Francisco, Calif. 


Frank D. Lauran—has resigned as 
credit manager, Western Pennsyl- 
vania Hospital, Pittsburgh, Pa. He 
has accepted a position as credit man- 
ager, Citizens General Hospital, New 
Kensington, Pa. 


Alexander McAliley—has been ap- 
pointed director, Franklin County 
Public Hospital, Greenfield, Mass. 


Bernard McCarthy—is now admin- 
istrative assistant in charge of out- 
patient service, Pennsylvania Hos- 
pital, Philadelphia. 
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June Malone—has been appointed 
executive housekeeper, Muhlenberg 
Hospital, Plainfield, N.J. She former- 
ly was executive housekeeper, Beth 
Israel Hospital, Boston. 


Veronica F. Miller—has resigned as 
superintendent, Henrotin Hospital, 
Chicago. Her successor is Henrietta 
Drager who has been Henrotin’s busi- 
ness manager for the last 10 years. 


Fred W. Molgren—has been ap- 
pointed administrator, Sioux City 
(Ia.) Hospital. 


James H. Moss—has resigned as ad- 
ministrator, Audrain Hospital, Mex- 
ico, Mo., to take a similar position at 
Riverside Hospital, Toledo, O. 


Evelyn Nelson—has taken over her 
duties as director of nurses, Hinsdale 
(Ill.) Sanitarium and Hospital. 


Helen C. Owens 
—has been ap- 
pointed director 
of nursing serv- 
ices, Long Beach 
(L.I.) Memorial 
Hospital. 


J. M. de los Reyes, M.D.—has been 
has been appointed chief of staff, Cal- 
ifornia Babies’ and Children’s Hospi- 
tal, Los Angeles, Calif. 


John Reitmann, M.D.—has resigned 
as superintendent, Anoka state hos- 
pital, Minneapolis, Minn., to take fur- 
ther psychiatric training. George L. 
Wadsworth, M.D., manager, VA hos- 
pital, Roseburg, Ore., will succeed 
Reitmann. 


Manda Roe—administrator, Memor- 
ial Hospital, Woodstock, IIl., has re- 
signed. Mrs. Mary Wynant, superin- 
tendent of nurses, will serve as acting 
administrator. 


Sister M. Bertrand—has been ap- 
pointed administrator, Santa Anita 
Hospital, Lake Arrowhead, Calif. She 
formerly was administrator, Trinity 
Hospital, Arcata, Calif. 


Sister M. Dolorato—has been ap- 
pointed administrator, St. Joseph’s 
Hospital, Lancaster, Pa. She succeeds 
Sister St. Kevin. 


Sister Holy Heart of Mary—has 
been appointed administrator, Miseri- 
cordia Hospital, Milwaukee, Wis. 
Previously she was administrator, St. 
Joseph’s Sanatorium, Montreal, Que. 


Sister Mary Almunda—has been ap- 
pointed administrator, St. Anne’s Hos- 
pital, Chicago. 

(Continued on next page) 
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POSITIONS OPEN 
ADMINISTRATORS: (b) Gen, vol hosp, 375 beds; 


med schi affiliated; E. (c) Gen hosp fairly Ige 
size operated under American auspices; South 
America. (d) Gen hosp, JCAH, 275 beds; one of 
most sought after localities in south; excellent 
winter resort town 100,000. (e) Gen hosp 100 
beds, opened sev yrs; famous resort, tourist, univ 
city 125,000; SW. (f) Man or woman; specialty 
hosp, 75 beds, now converting to gen hosp; univ 
town, warm climate. (g) Several units, 300 beds; 
Calif. ADMINISTRATORS (Assistants) (i) Very Ige 
hosp, several units; excellent for one seeking ad- 
vancement; req’s degree (hosp. adm) & sev yrs 
exper; New England. (j) Univ hosp Ige size; req’s 
good exper; in hospitals over 500 beds; $8500; 
Ige city; univ med center; E. 


ADMINISTRATORS (Woman): (b) R.N. or non- 
med; accred gen hosp 60 bds; well equipp’d; 
expan being planned; lovely resort twn 15,000; 
N. England. (c) R.N.; 100 bd gen hosp affil im- 
por Ige clin grp; female only; to $6600; ideal re- 
sort, educ ctr; Pac NW. (d) R.N. or non-med; 40 
bd gen hosp to be built soon; Los Angeles area. 
(e) R.N. or non-med; vol gen hosp 75 — 
twn nr Washington, D.C.; about $6000. (f) R 

or non-med; 50 bd gen hosp opening Po 
$8400; nr San Francisco. (g) R.N. or non-med; 
gen hosp 60 bds; cons expan being considered; 
cty seat twn nr univ city; MW 


DIRECTOR OF NURSES: (a) Nurs serv only; de- 
gree & exp req’d; very Ige gen hosp; to $8800; 
civil service exam req'd; sm twn nr Ige univ med 
ctr; MidE. (b) Nurs serv & ed; 200 in nurs staff; 
60 stud in accred trng sch; gen hosp 300 bds; to 
$7800; res suburb, univ med ctr; E. (c) Nurs 
serv; duties incl in-serv trng; apprv’d gen hosp 
150 bds; to $6000; lovely capital city; NW. (d) 
Nurs serv only; vol gen hosp 200 bds; cosmopoli- 
tan twn 30,000; MW. (e) Nurs serv; ed dir also 
empl on equal basis; Ige univ affil gen hosp; 
$7,000, full mtce; Ige indus, univ & cultural ctr; 
S-Central. (f) Nurs serv; very Ige, private neur- 
opsy hosp; outstand’g facil & equip; excel sal; 
N. England. (g) Nurs serv; 250 bd child hosp w/ 
Ige, active OPD; univ city; SE. (h) Nurs serv; & 
ed; qual ass’ts in both; gen hosp 350 bds; to 
$6000, full mtce; Ige city; MidE. 


FACULTY POSTS: (a) Ed dir; well est, coll affil 
sch; 40 stud at present; apprv’d 150 bd gen hosp; 
$6000 up; lovely lake resort comm; MW; excep- 
tional oppty. (b) Ed dir; 3-yr diploma prog now 
enrolls 125; expnd’g shortly; 175 bd gen hosp; 
outstand’g med staff & facil; to $6000; coll twn 

000; NW. (c) Ed dir; for affil prog in TBc w/ 
collegiate schs; 600 bd hosp; $5500; E. (d) Ed dir; 
apprv’d 200 bd gen hosp; 75 students; to $5000; 
lovely twn 25,000; MW. (e) Nurs arts instr; 400 
bd gen hosp; bldg prog just compl; 150 stud, 
state accred sch; attrac twn 50,000; MidE. (f) Sci 
instr; fully apprv’d 250 bd gen hosp; res & indus 
suburb Ige univ med ctr; E. (g) Clin instr, med 
& surg; 400 bd gen hosp affil impor med sch; 
Ige city; So. 


POSITIONS WANTED 


ADMINISTRATOR: M.B.A. hospital admin; 2 years, 
assistant admin, univ hosp, 800 beds; 4 years, 
administrator, gen’l| hosp 125 beds; any locality; 
Member, ACHA. 


ADMINISTRATOR: Male R.N.; M.P.H. Johns Hop- 
kins; yrs’ adm assistant; 3 yrs, ass‘t dir, 350 bed 
teaching hosp; seeks directorship, hosps, 100 bed 
up; late 30’s. 


ANESTHESIOLOGIST: 5 years, chief, hospitals 
250 beds; references unite in highest recommen- 
dations; any locality except hot climate. 


PATHOLOGIST: Dipl t thol y; 
2 years teaching and chief laboratory service, 300 
bed general hospital; age 30 


RADIOLOGIST: 2 yrs, ass’t chief, rad, 1200 bed 
hosp; currently chief, dept rad, gen‘! hosp, 300 
beds; Diplomate, Therapy, Diagnosis; early 30's. 
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CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIETITIANS: (a) Chief. East. 30 in dept. 2 cap- 
able assistants. $4800. (b) Chief. East. 350 bed 
hospital. 60 in department. $5400. (c) Chief. 
South. 300 bed hospital. A.D.A. $6000. (d) Chief. 
California. 235 hospital near San Francisco. A.D. 
. . (e) Teaching. B.A. in Home Economics. 
400 bed hospital in large eastern city. a 
(f) Therapeutic. Middle West. 200 bed hospital. 
$4500 (g) Therapeutic. East. 350 bed hospital. 
$4200. (h) Chief. East. 115 bed hospital. Some 
teaching. $5400. 


MEDICAL RECORD LIBRARIANS: (a) Chief. South. 
150 bed hospital in lovely southern town in resort 
area. 5 in department. $4500. (b) Chief. East. 
250 bed hospital in city of 50,000. 3 in —— 
ment. $4800. (c) East. 140 bed hospital in pleas 
ant town of 14,000 in —— area. Close to 
several large cities. $3600. (d) Chief. Middle 
West. 275 bed hospital. 7 in department. Record 
room is being moved to new wing and need 
someone capable of supervising more and setting 
up record room. $4800. (e) Chief. 350 bed hospi- 
tal near San Francisco. 2 assistants and 2 medical 
stenographers in department. $4800. (f) Chief. 
Middle West. 150 bed hospital in town of 20,000. 
7 in department. $5400. 


(a) Chief. East. 500 bed hospital. 
in department. 2 registered gry and 2 
ome assistants. $6000. (b) Middle West. 
Pharmaceutical Company. Work in central labora- 
tory; drug assay methods. (c) South. 30 bed gen- 
eral hospital, fully approved in city of 400, 400,000. 
(d) Chief. Southwest. 100 bed hospital =. 
with university. Department to be enlarged; 1 
assistant now. $5000. {o), Assistant. South. 300 
bed hospital in $5000.°(%) 70,000. Affiliated with 
university. (f) Assistant. East. Large hos- 
pital; 10 employes | in pharmacy. $4800. (g) Assist- 
ant. Middle West. 350 bed hospital, fully ap 
= Located in pleasant suburb of Mn 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


PERSONALLY SPEAKING continued 


Sister Mary Joanne — has been 
named administrator, St. Elizabeth’s 
Hospital, Chicago, succeeding Sister 
Antonella. 


Sister Mary Nichols—has been ap- 
pointed administrator, St. Anthony’s 
Hospital, Amarillo, Tex. She former- 
ly was administrator, St. John’s Hos- 
pital, San Angelo, Tex. 


Sister Rose Francis—has been ap- 
pointed director, school of nursing, St. 
Anthony’s Hospital, Amarillo, Tex. 


Mrs. Clara M. Steiner—has been ap- 
pointed administrator, McDonald Hos- 
pital, Warsaw, Ind., succeeding Carol 
Anderson, who resigned. 


Arthur L. Stern—has been appoint- 
ed administrator, Kings Highway 
Hospital, New York. He formerly was 
assistant executive director, Long 
Island Jewish Hospital, New Hyde 
Park, N.Y. 


Fletcher Stewart, M.D.—has been 
appointed acting medical director, 
Orange County General Hospital, 
Santa Ana, Calif. He succeeds H. Lin- 
son, M.D. 


John B. Truslow, M.D.—has been 
named executive director, University 
of Texas medical branch, Galveston, 
Tex. He will assume his post April 1. 
He succeeds Chauncey D. Leake, M.D. 


Rex Von Krohn—has been named 
administrator, Josephine General Hos- 
pital, Grants Pass, Ore. 


George L. Wadsworth, M.D.—has 
been named superintendent, Anoka 
(Minn.) State Hospital. He succeeds 
John Reitmann, M.D. 


Dave Willis—has resigned as head, 
Allendale County Hospital, Fairfax, 
S.C., to accept a similar position at 
Morehead City, N.C. 


Joseph C. Wilson, M.D.—has been 
appointed chief of staff, White-Wilson 
Clinic, Fort Walton Beach, Fla. 


Fred E. Winebrenner—has resigned 
as administrator, Huntington (Ind.) 
County Hospital. 


Charles T. Wood—has been named 
assistant director, Massachusetts Eye 
and Ear Infirmary, Boston. He for- 
merly was assistant administrator, 
Roanoke (Va.) Memorial Hospital. 


VA Appointments 

Arthur G. Benson—chief, engineer- 
ing division, Lincoln (Neb.) VA hos- 
pital has retired. 


Endre K. Brunner, M.D.—has been 
appointed manager, VA _ hospital, 
Bronx, N.Y. He formerly was man- 
ager, VA hospital, Manchester, N.H. 


Joseph B. Bounds, M.D.—has been 
appointed manager, VA hospital, Roa- - 
noke, Va. He succeeds Charles W, 
Grady M.D. who retired. 


Justin Gaines, M.D.—has been ap- 
pointed manager, VA hospital, Walla 
Walla, Wash. He formerly was with 
the VA hospital, Las Animas, Col. 


Col. Philip Wallace -Mallory—has 
been named, chief, Walter Reed Army 
Hospital’s outpatient service, Walter 
Reed Army Medical Center, Washing- 
ton, D.C. 


James D. Murphy, M.D.—has been 
appointed manager, VA hospital, Bal- 
timore, Md. He was formerly chief of 
surgical service, VA hospital, Oteen, 
N.C. 


Deaths 


Lawrence C. Austin—former super- 
intendent, Mt. Sinai Hospital, Milwau- 
kee, Wis. died December 11. 


John McGregor Barnes, M.D.—55, 
former head, x-ray department, Mill- © 
ard Fillmore Hospital, Buffalo, N.Y., 
died January 1. 


Alta M. Bates—76, founder and di- 
rector, Berkeley (Calif.) Alta Bates 
Community Hospital, died Nov. 30. 


George Patten Biggs, M.D.—88, re- 
tired pathologist, New York City 
Board of Health, died December 18. 
He worked with the late Herman N. 
Biggs, M.D., on development of diph- 
theria antitoxin. 


Dick L. Braskamp—62, administra- 
tor, Alhambra Community Hospital, ~ 
Los Angeles, Calif., died December 18. 


Solon Cameron, M.D.—75, medical 7 
director, Masonic Home, St. Louis, : 
Mo., died December 19. : 


H. L. Cohen, M.D.—52, chief of staff © 
in obstetrics and gynecology, Tuoro 
Infirmary, Memphis, Tenn., died De- ~ 
cember 3. 


Thomas J. Dugan, M.D.—79, physi- 
cian for Indianapolis (Ind.) Home ™ 
for the Aged, died December 10.- 


Edward Max Finesilver, M.D.—58, 
chief of surgery, Mount Sinai Hospi- 7 
tal, New York City,.died December = 
18. He was a founder-member of the | 
American Board of Plastic Surgery. ~ 


(Continued on page 95) 


HOSPITAL TOPICS 


; 
: 
3 
<= 
Lie 
: 
4 
: 
j 
| 
| 
38 
‘ 
i 
| 
i 
i 


Clyserol is now the standard enema in ~~ 
thousands of hospitals and clinics 
because of its safety, simplicity 
of use, and worthwhile 
saving of time. 


A NEW 

SOFT PLASTIC 
TIP EXTENSION 
FOR OPTIONAL 
USE WITH 


He Oniginal 5-minute 


enema solution in a disposable plastic contatnen 
This new tip extension simplifies administration in cases ™ oS ' 


which benefit from a high fluid release point. The exten- 
sion tip provides an insert-length of five inches. 


Twenty-four of these tips are now enclosed in each case 
of Clyserol, without charge, for use if and when you find 
this extra length an advantage. 


If you are not as yet familiar with the advantages of mild, 


positive and safe Clyserol enema solution in the disposable 
plastic container, may we suggest that you request Cly- 


serol information and samples now? 


EACH 100 c.c. of Clyserol Enema ‘Solution contains 4.87 grams 
Disodium Phosphate and 13.83 grams Monosodium Phosphate. 


PRODUCT OF CLYSEROL LABORATORIES, INC. 
@ @ 


ci 1 Laboratories, Inc. 
Wel be happy to 


@ Please send at once complete information and: samples of Clyserol, 
send. you sainfiles including the new tip extension. 

e NAME TITLE 
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diarrhea... 


Each fluidounce contains: 


in an aromatized and carminative 


vehicle 
‘Available in bottles of 6 and 10 aO é  & a é 
fluidounces and 1 gallon 


Trademark Reg. U.S. Pat. Off. 
Tae Ursyoun Company, Katamazoo, MICHIGAN 
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TRADE TOPICS... 


J & J Announces Changes 
In Hospital Division 


Howard F. Fleischer Wilfred M. Boucher 


Howard F. Fleischer (1.) has been 
named product director for the hos- 
pital division, Johnson & Johnson. He 
formerly was with the Birdseye Co., 
Chicago. 

Wilfred M. Boucher (r.) has been 
named assistant director of adver- 
tising for the division. He was for- 
merly sales representative in the New 
York territory. 


New General Manager 
At Mills Hospital Supply 


Mills Hospital Supply Co. has ap- 
pointed Sol Singerman as_ general 
manager. Mr. 
Singerman was 
formerly director 
of purchases, Mi- 
chael Reese Hos- 
pital, Chicago. He 
will help develop 
the supportive 
services of Mills 
to meet hospital 
supply needs. 


Huntington Laboratories 
Representative Dies 


C. Spaulding Hughes, retired Hunt- 
ington Laboratories representative, 
died December 6. 
He covered the 
New England, 
New York, and 
eastern Pennsyl- 
vania area as a 
hospital repre- 
sentative. He be- 
gan working for 
Huntington in 
1925 and retired 
in 1955. 


lves-Cameron Appoints 

Director of Sales 

William B. Dean has been named 
director of sales, Ives-Cameron Co., 
Philadelphia. He formerly was direc- 
tor of veterinary sales, Wyeth Lab- 
oratories. 


FEBRUARY, 1956 


American Cyanamid Co. 
To Acquire Formica Assets 


American Cyanamid will acquire the 
business and assets of the Formica 
Co., producer of laminated plastics. 

Formica stockholders will receive 
one and three-quarters shares of 
Cyanamid stock for each share of 
Formica stock outstanding. 

Formica will develop a $2,500,000 
expansion program at their Evendale, 
O. plant. 


Nitrous Oxide Plant 
Planned in California 


Ohio Chemical Pacific Co., a division 
of Air Reduction Co., Inc. plans to 
build a nitrous oxide plant in San 
Francisco. 

This new plant will feature the re- 
cently developed Stamford process, 
which uses a solution of ammonium 
nitrate rather than dry salt. The 
plant will have facilities to make and 
test mixtures of all gases for medical 
and commercial use. 


New Director of Advertising 
At Wyeth Laboratories 


Kenneth L. Brown has been appointed 
director of advertising, Wyeth Lab- 
oratories, and Norman O. Oldroyd has 
been named advertising manager. 

Mr. Brown formerly was advertis- 
ing manager, and Mr. Oldroyd has 
been advertising coordinator for the 
past four years. 


Diversey Corp. Expands 
Into Venezuela 


Industries Consolidadas of Caracas, 
Venezuela, has been formed to manu- 
facture sanitation products for the 
Diversey Corp. in Venezuela. W. E. 
Noyes was named president of In- 
dustrias Consolidadas. 

The plant being established in Car- 


_ acas will manufacture a complete line 


of supplies, including bactericides and 
specialized cleaners. 


New Professional Service 
Director at Lakeside 


Harry M. Leyland, M.D., has joined 
the scientific department, Lakeside 
Laboratories, Inc., as director of pro- 
fessional services. 

He will coordinate the educational 
activities, and provide services and in- 
formation to the medical profession. 


(Continued on next page) 
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USE IN BOTH 
and COLD LIQU 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 


UNWRAPPED © SANITARY 
DISPOSABLE 
INDIVIDUALLY NO BREAKAGE 

WRAPPED 
| © NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


2040 BROADWAY 
SANTA MONICA, CAL. 
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CONDUCTIVE FLOORS, 


insist upon a 
conductive wax 


bearing 


Statice electricity strikes without 
warning. The installation of conduc- 
tive floors in the operating suite 
answers part of your safety problem 
. but only part of it. The floors 
must be maintained properly with safe 
cleaners and waxes to retain their 
conductivity and safety factor! Since 
all conventional waxes and finishes 
are insulators which immediately de- 
crease conductivity and enhance the 
possibility of an explosion, only an 
accepted conductive wax should ever 
be applied to conductive floors! 

There are only two waxes that bear 
the Underwriters’ Label on the basis 
of safe electrical conductivity ... 
Huntington’s VC-2C and H-22 Con- 
ductive Waxes! 

They are water-based waxes which 
produce a durable, water-resistant sur- 
face that may be polished to a luster. 


Tell us the type of conductive floors 
you have and we’ll see that you re- 
ceive samples of the correct wax and 
cleaner for your use. We’ll be glad to 
set up proper maintenance procedures 
for your conductive floors. There is 
no obligation. 


HUNTINGTON 
CONDUCTIVE WAXES 


with SPAL Concentrate Detergent 


Huntington Fen Laboratories 


Huntington, Indiana 
Philadelphia 35, Pa. ¢ Toronto 2, Ontario 
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Three representatives have been added to the professional products sales division, Lehn & Fink 
Products Corp. Pictured above (I. to r.): John J. Kelliher, Charles F. Manz, and Robert E. Scott. 
Mr. Kelliher, whe will work from the Chicago office, was previously associated with Tremco Mfg. 


Co., Cleveland. Mr. Manz will handle the 


tern territory sales, and will work out of 


Atlanta. Mr. Scott will head sales for six southwestern states from Dallas. He formerly was as- 


sociated with the Upjohn Co. 


TRADE TOPICS Continued 


Liquid Carbonic 
President Resigns 


W. A. Brown, Jr., president and direc- 
tor, Liquid Carbonic Corp. has re- 
signed. He is being retained by the 
company as a consultant. 

William McCormick Blair has been 
elected a director to fill the vacancy 
created by Mr. Brown’s resignation. 


Abbott Laboratories 
Announce Promotions 


Lester A. Feiertag has been promoted 
to assistant manager, production qual- 
ity control department, Abbott Lab- 
oratories. 

Paul R. Rasanen, M.D., has assumed 
Mr. Feiertag’s responsibilities as 
group leader in charge of pharma- 
ceutical development in the develop- 
ment laboratory. 

Before joining Abbott Dr. Rasanen 
taught in the College of Pharmacy, 
University of Washington. 


Shampaine Names 
Vice-Presidents 


Frank L. Martin and C. J. McCollum 
were appointed vice-presidents in 
charge of sales and production, Sham- 
paine Co. 

Mr. Martin had been sales manager 
with Shampaine since 1949. Mr. Mc- 
Collum was assistant plant superin- 
tendent with Shampaine for the past 
10 years. 


Sandoz Pharmaceuticals 
Announces Staff Promotions 


Sandoz Pharmaceuticals recently an- 
nounced the following appointments: 
R. Bircher, M.D., to medical director 
in charge of clinical research; K. Eric- 
son and S. Gimpel, as assistants to 
the medical director; J. A. Nussle to 
assistant manager in charge of ad- 
vertising; H. D. Davis to profession- 


Killorin Sales Manager 
Diversey Institutional Dept. 


Donald F. Killorin has been appointed 
promotional manager, institutional 
sales department, 
Diversey Corp., 
Chicago. He will 
direct the sale of 
Diversey sanita- 
tion products and 
electronic kitchen 
equipment. 


Fenwal Laboratories Now 
Distributes Upjohn Bottles 


Fenwal Laboratories is the exclusive 
distributor of empty Upjohn bottles, 
caps, bands, and wire handles used by 
hospitals which make their own infu- 
sions. 

Distribution of the Upjohn items 
was taken over by Fenwal following 
the decision of Upjohn to discontinue 
its prepared infusion solutions as of 
October 1, 1955. 


New Sales Promotion Man 
At General Foods Corp. 


Walter F. Volck- 
mann has been 
appointed sales 
promotion and 
advertising man- 
ager, General 
Foods Corp.’s in- 
stitutional prod- 
ucts division. His 
former title was 
sales planning 
manager. 


Oregon Branch Office 

Opened by Colson Corp. 

The Colson Corp. has opened a branch 
office and warehouse in Portland, Ore. 
It will service the Portland area, 
most of western Oregon, and three 
counties in southwestern Washington. 
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> This explosion-proof light 
brings lighting safety to all 
surgery in which head mir- 


ror is (or should be) used. 


FEBRUARY, 1956 


This headline from an Eastern newspaper dramatizes the 


need for safety in Minor as well as Major Surgeries. 


THINK TWICE! 


. . think about EXPLOSION-PROOF SAFETY 
. . think about QUALITY ILLUMINATION 


LIGHTS and 
STERILIZERS 


CASTLE’S no. 56 REFLEX is tHe answer 


(Head-Mirror Light) 


> 


> 


How many times has the surgeon discarded the 
head-mirror for lack of a safe, adequate light 
source? 


Now, where explosive gases are used, the new 
Reflex Light eliminates dangerous electrical 
components of ordinary head-mirror lamps. 


The Reflex provides better vision . . . with light 
intensities three times that of ordinary fixtures. 


Saves personnel time in constant readjustment 
of old type concentrated “spots” ... projects a 
70° cone of light, so wide the surgeon moves 
with perfect freedom, yet has constant focus of 
high-intensity mirrored light. 


Universal positioning . . . lamphead rotates 360° 
in both horizontal and vertical planes . . . auto- 
matic spring-lock upright gives hi-lo adjustment 
35-48” from floor. No manual locks. 


WRITE for detailed specifications 


Witmort CastLe COMPANY 
1803 E. Henrietta Rd. Rochester, N. Y. 
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Cat. No. 100-65 


Perfectl 


y balanced... 
easy to carry 


Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


@ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


PRODUCTS 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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Paper Electrophoresis 


By Marie H. Berg, Ph.D.* 


e@ Paper electrophoresis is a field with ever-growing im- 
portance in routine as well as research laboratories.**** 
It has similar applications as paper chromatography. 
However, substances can only be subjected to paper elec- 
trophoresis if they are ionizable. As in electrophoresis per 
se, ions are caused to migrate between two electrical poles. 
In accordance with small changes in electrical surface 
charges, they will assume different speeds, as pointed out 
by Kohlrausch in 1880. 

While in liquid media the final difference in migration is 
studied by refractive index, in stabilized media the prod- 
ucts of migration can be visualized or even obtained in a 
pure state by retaining them on a nonmobile medium such 
as agar, starch, ion exchange resin, or especially cellulose. 
The medium most practical and relatively inexpensive for 
microapplication is paper. 

Paper is suspended either free-hanging or between glass 
plates, dipping the ends into troughs of a buffer whose 
selection depends on the ions in question. A constant volt- 
age field of direct current is applied to the moistened 
paper for a definite time interval depending upon the speed 
and nature of the ions to be separated. To prevent changes 
of pH in the filter paper through the formation of acid and 
alkali in the area of the electrodes, the electrode chambers 
are separated from the main buffer receptacles by a system 
of siphons or baffles. 

There are three types of paper electrophoresis units in 
use now—the horizontal type according to Tiselius‘*, the 
slanted type according to Gordon et al’, and the angled 
type according to Durrum®’. Each group of investigators 
prefers its own method. The European groups usually use 
the horizontal method, while many American laboratories 
adhere to the Durrum type of electrophoresis unit. 

In our laboratory we have constructed a plastic fused fish 
tank (12” x 25” x 12”) with two troughs (10” x 2” x 2”) 
for the buffer solution. Two measuring cylinders are used 
as electrode vessels. With this system we can use the 
horizontal method with or without glass plates, the slanted 
method, or the Durrum method, with long strips of paper 
or short ones, sheets or single strips, depending on what 
problem we wish to investigate. This chamber can even be 
used for chromatography. Tank is pictured at right. 

Another type unit can be constructed with square bat- 
tery jars. Strain et al* constructed their own unit for the 
use of chromatography and subsequent electrophoresis, 
giving two dimentional patterns. 

While Whatman No. 1 filter paper gives clear patterns, 
it is rather easily torn, and most investigators now use 
Whatman No. 3 MM with good results. If too heavy a 
paper is used, the protein in the different layers may mi- 
grate at different speed and the pattern obtained may be 
diffuse, especially when a higher amperage is used. 

The distribution of the buffer in the paper is of great 
importance, and one has to make sure that there is no 


*Dr. Berg is research associate, University of Minnesota Department 
of Medicine, and lecturer in biology, Hamline University, St. Paul, 
Minn. Her paper was presented before the medical technologists’ section 
at the Upper Midwest Hospital Conference in May, 1955. 
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possibility of evaporation and crystallization which will 
disturb an even migration. 

The power supply for the direct current should give a 
constant output of from two to about 50 milliamperes at a 
relatively high voltage. While some investigators use only 
100 to 150 volts and approximately 15 milliamperes, we 
have obtained good results for electrophoresis of porphy- 
rins at 5 ma and 650 v. 

Some investigators have used 1 ma and over 1,000 volts 
for separating serum proteins. The latter procedure, how- 
ever, warrants great caution and is not to be recommended 
for routine laboratories. 

As far as application of electrophoresis goes, there is 
hardly a chemical or biological field in which it has not 
shown its usefulness. Determination of inorganic ions in 
metallurgy, amino acids in food, soil, or animals, differen- 
tiation of antigens, bacterial cultures, or toxins, and espe- 
cially the protein constituent of human blood have been 
submitted to this type of investigation’. The amount 
needed to carry through an electrophoresis ranges in the 
microgram-Lambda quantities—rather important for clin- 
ical work in which big samples cannot be obtained. 

The separated products of migration can be visualized 
by staining methods which resemble those used in histolog- 
ical technics. The “developed” strips of paper can be eval- 
uated quantitively by turbidimetric or reflection spectros- 
copy. It is also possible to evaluate nitrogen content, 
special chemical constituent, or antigen activities by redis- 
solving the products of migration and subjecting them to 
adequate microprocedures. 

Any type of electrophoresis apparatus is only as good as 
the operator who runs it conscientiously. No miracles can 
be expected, and the operator has to know exactly what he 
is doing. There are many sources of error, such as trailing 
of substances if the molarity of the buffer is too low in 
relation to the force of adhesion of the test molecules to 
the paper. If the current intensity is too high, heat ef- 
fects can be caused which will denature proteins, especially 
when prolonged electrophoresis of the material is neces- 
sary, as in the case of the different hemoglobins. 


(Continued on next page) 
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tallest building. The Self-Closing Ropeless Hamper Bag 
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Remember, this is the Original Self-Closing Ropeless 
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booklet. 
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If one deals with very labile substances, it may even be 
wise to use direct cooling of the paper strips or to work 
in a temperature-controlled room. This is not necessary 
for routine work with serum. 

The moisture content of the paper is a very important 
factor. In the horizontal method, the moisture will be very 
evenly distributed, but the angle type apparatus it will 
depend on the elevation of the paper above the buffer level, 
Equilibrium of moisture content has to be obtained in the 
strips before the sample can be applied. There is always 
a certain amount of distillation effect from the paper which 
is warmed by the current flowing through it in contrast to 
the cooler walls of the unit on which the moisture will 
settle. This tends to suck up a certain amount of buffer 
and increase the salt concentration in the paper as com- 
pared to the original ion concentration. This can be 
avoided in the horizontal method by placing the moist 
strips between giass plates and closing the edges with rub- 
ber lining. Glass plates, however, have the disadvantage of 
giving a different potential on their surface than prevails 
in the middle of the paper strip. The LKB apparatus 
tries to avoid this by inserting conical tips into the bottom 
plate. 


APPARATUS AVAILABLE 


Horizontal Method: 


E. C. Apparatus Co., Unit and power supply. 
23 Haven Ave., New York 32, N. Y. 


Laboratory Supply Division, Labline Electrograph. 
Long Island, N. Y. ef. Science #3146, 14A 


Matthew Laboratories, Cell and power supply 
Seanning unit 

345 Napperhan Ave., Yonkers 2, New York 

Microchemical Specialties Co. 

1834 Univ. Avenue, Berkeley 3, Calif. 

Unit and power supply and distributor box to operate from 
2 to 10 units 


Precision Ionograph—several models (general supply com- 
panies) 

Reco Model E 800-2, unit and power supply 

1135 Third St., Oakland 20, Calif. 


Shandon Scientific Co., London. Durrum Type cells. 
Spinco Model R complete with analyzer 


ACCESSORIES 


Welch Densichrom, Chicago (analyzer also for chromat- 
ography) 
Photovolt Densitometer, New York 


Reco drying ovens, etc. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law | 4 


e Nurse Contracts TB, Sues Hospital 


e Faulty Medical Appliance Blamed 
On Drug Store Owner 


e Man Forges Narcotics Prescription 


A great deal of discussion has arisen over the proper 
answer to this legal question: Is a hospital which ad- 
ministers to patients having tuberculosis always liable to 
nurses in the hospital who contract the disease? According 
to a late higher court decision, the answer is no. 


For example, in Romani v. Ancker Hospital, 60 N. W. 
(2d) 497, a person named Romani was employed as a 
registered nurse. Part of her training at the school con- 
sisted of three months’ work with patients afflicted with 
various contagious diseases, including tuberculosis. Fol- 
lowing graduation, she was employed at St. Joseph’s Hos- 
pital from January 1946 to February or March 1948. On 
June 4, 1948, Romani commenced work at Bethesda Hos- 
pital in St. Paul. Her employment consisted of general 
duty nursing and delivery room work. To her knowledge 
she never administered to patients afflicted with tubercu- 
losis at Bethesda, and the hospital did not knowingly treat 
persons suffering from the disease. 

While at Bethesda, chest x-rays and physical examina- 
tion of Romani showed no evidence of tuberculosis. In 
October, 1949, she was given a Mantoux test, which gave 
a negative indication of sensitivity to tubercular bacillus. 

On May 11, 1950, Romani ceased work at Bethesda Hos- 
pital, and on May 16 she commenced employment with the 
Ancker Hospital, which is a tuberculosis sanitorium. Her 
duties consisted of general nursing of surgical patients, 
eye, ear, nose, and throat patients, respiratory infection 
and urology patients, orthopedic patients, and gynecology 
patients. 

Outside of her employment, to her knowledge, she did 
not contact anyone having tuberculosis, and neither her 
husband nor parents are or have been afflicted with the 
disease. However, in her work in the Ancker Hospital she 
had contact with the persons, clothing, meal trays, and bed 
clothes of at least one patient who subsequently died of 
tuberculosis. 

Also, she was subject to possible contact with persons 
suffering from tuberculosis when she walked through the 
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receiving room corridor, and she ate with other nurses 
who worked in the tuberculosis pavilion and receiving 
room, and touched the librarian’s cart and articles in the 
x-ray room which had been in contact with tuberculosis 
patients. 

On June 14, 1950, a chest x-ray indicated the presence of 
a lesion on her lung, and on June 18 a larger x-ray dis- 
closed the lesion to be 1% inches in diameter and under- 
lying the second anterior rib and second anterior inter- 
space on the right side. She was admitted to a ward for 
study to rule out tuberculosis on June 22, 1950, and on 
June 24, 1950, a gastric culture was inoculated which 
demonstrated that tubercular bacilli were present. Even- 
tual surgical resection of the lesion was conducted, and 
pathological sections thereof proved to be tubercular. 


In the uncontradicted medical opinion of the doctor who 
treated her, the tuberculosis was present prior to her em- 
ployment at Ancker Hospital on May 16, 1950, since de- 
velopment of a lesion ordinarily takes months after expos- 
ure to the disease. However, the hospital records disclose 
that as of July 28, 1950, the radiologist at Ancker Hospital 
had not been convinced that tuberculosis was present and 
that, due to the position of the lesion and the absence of 
modular change therein, it was his opinion that a slowly 
evolving pneumonia was a more likely cause of the lesion. 


In subsequent litigation, the higher court refused to hold 
that Romani’s present physical condition resulted from her 
employment in the Ancker Hospital, saying: 

“There is ample evidence to support a finding that em- 
ployee (Romani) was in contact with persons afflicted with 
tuberculosis and with contaminated material at Ancker 
Hospital. But beyond the permissible inference attributable 
to evidence of such contact standing alone, no evidence has 
been introduced by employee to show that contact at 
Ancker Hospital caused her to contract the disease. In 
fact, the opinion of employee’s doctor, which was the only 
direct testimony regarding causation, not only negatives 
any such inference but is directly contrary to the proposi- 
tion that the demonstrated contacts at Ancker Hospital 
were the source of her tuberculous infection.” 


DRUG STORE NOT LIABLE 


If a drug store in a hospital sells an electrical or other 
appliance which causes injury to purchaser and user, who 
is liable? 

Broadly speaking, the answer is: The higher courts 
consistently hold that if the testimony shows that a user 


(Continued on next page) 
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Achieve prompt reuse of contaminated areas with Hanovia’s Portable 
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REVIEW OF LAWSUITS Continued 


of a medical appliance sustained injuries as a result of 
his own negligence when using the appliance, he can re- 
cover no damages from either the manufacturer, the 
wholesaler, or retailer. 

For illustration, in the late and leading case of Blisen- 
bach v. Jay’s Store, 107 N. E. (2d) 409, the testimony 
showed facts, as follows: One Blissenbach sued the Jay’s 
Drug Store for $30,000 damages for injuries she received 
when using a vaporizer which upset. The lid came off and 
the contents spilled upon her arms and body, causing 
severe burns and permanent personal injuries and dis- 
figurement. Blissenbach contended that the manufacturer 
negligently manufactured and marketed a vaporizer with 
a dangerously removable lid which came off when the 
vaporizer was overturned. Also, Blissenbach contended 
that the retailer should be held liable in damages because 
he sold the vaporizer. 

During the trial Blissenbach proved that a clerk in the 
retail drug store demonstrated the vaporizer to her but 
did not warn her of the loose lid nor of the danger of 
scalding in case the vaporizer was overturned. 

The higher court held that Blissenbach could not re- 
cover damages from either the manufacturer of the vapor- 
izer or the retailer, and said: 

“A vaporizer is an instrument of dangerous potentiali- 
ties if carelessly used. Care must be proportioned to the 
danger to be avoided. It was not foolproof. There were no 
latent or hidden dangers in this vaporizer. It was designed 
with a loose lid because a loose lid provides a natural 
safety valve whereby the lid is pushed up and the steam 
released if the aperture with which the vaporizer is pro- 
vided becomes clogged.” 

Therefore, according to this leading higher court deci- 
sion, no person who is injured while using a medical or 
electrical appliance can recover damages from either the 
manufacturer, wholesaler, or retailer if the testimony 
shows that such injured user failed to exercise “ordinary 
care” and diligence to protect himself from the injury. 


FORGED PRESCRIPTION 


Recently a higher court approved a lower court’s verdict 
which sentenced a man to 10 years in the penitentiary for 
obtaining narcotics by a forged prescription from a drug- 
gist in a hospital. 

In Martinez v. State, 253 S. W. (2d) 1001, Martinez was 
convicted for obtaining a narcotic drug from a registered 
pharmacist, by a forged prescription under a false name. 
He appealed to the higher court, contending that he should 
not be sentenced to the penitentiary for 10 years for this 
offense. 

The higher court approved the lower court’s verdict, 
saying that it will not reverse a verdict rendered by a 
lower court unless the testimony shows that the lower 
court was prejudiced or that the tesimony on which the 
verdict was rendered was false, irrelevant, or unreliable. 


DOGS ANNOY PATIENTS 


According to a late higher court decision, a hospital can 
have a court issue an injunction to prevent the owner of 
nearby dogs barking and annoying patients. 

In Wilms v. Hand, 226 Pac. (2d) 729, it was shown that 
Wilms sued Hand, alleging that Hand kept dogs which 
“barked, howled, yelped and whined” intermittently both 
during the day and at night. 

The higher court issued an injunction ordering Hand 
either to stop disturbances and noises caused by his dogs 
or build a soundproof house for them. 
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FENWAL 
RECIPIENT SETS 


for Disposable Blood Bottles 


These disposable, two chamber recipient sets reduce costs 
three ways—through fewer changes during single 
infusions of whole blood —through repeated use during 
multiple infusions — through the elimination of pre-filtering. 


Fenwal) 


Compare these unique Fenwal advantages 


No air entrainment even when switching 
from bottle to bottle. 


e Sealed construction designed for pressure infusion. 


e Completely effective nylon filter 
does not restrict flow. 


e Drip Tube carries filtered blood to prevent 
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47 Mellen Street - Framingham, Massachusetts 
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Manufacturer claims that surgeons can be assured of ease 
of movement with Dynafiex action gowns. A comfort 
panel eliminates underarm seams, binding, bunching, or 
riding up. Seams are double-needle stitched to insure 
smooth, flat seams. Yokes, belts, hems, and pockets are 
single-needle lock-stitched and reinforced at points of 
stress. Institutional Products Corp. 


501. Sterilometer indicator 


JT OMETER 


Sterilometer indicator has exclusive readability feature 
that signals proof of autoclaving at a glance. Picture above 
shows the Sterilometer before and after sterilizing. Indi- 
cator says “not autoclaved” or “autoclaved,” whichever 
statement applies. Indicator warns autoclave operator 
against improper timing, insufficient steam pressure, and 
faulty thermometers. Sterilometers change from white to 
black after time, steam, and temperature have been met 
in autoclave. Sterilometer Laboratories. 
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Vina Marie Stecu 
Buyer's Guide Editor 


For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 49. 


502. Disposable slipper 


Sanitary footwear can be worn in examination rooms, man- 
ufacturer claims. Slipper, made of water-resistant white 
chipboard, one-piece construction, has straps that fold 
around the foot. Firm fit to any size foot is obtainable 
with slotted straps. Guest-Slipper. 


503. Mobil-bath 


Unit provides patients with hot and cold running water; 
allows patient to wash, shave, brush teeth, and complete 
his toilet without assistance. Light pressure revolves com- 
plete unit independently of base. This unit eliminates bed- 
pans. It saves space, manufacturer states, because it uses 
just one small corner of the room. Washington Technol- 
ogical Associates, Inc. 
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504. Seat unit 


Alternating pressure-point unit fits any chair. It oper- 
ates on same principle as alternating pads for bedridden 
patients. Electric motor drives air pump which inflates 
and deflates alternate rows of air cells on four-minute 
cycle. Seat pad prevents pressure sores by massaging 
pressure areas of buttocks as pad cells inflate and deflate 
automatically, manufacturer states. R. D. Grant Co. 


505. Aluminum screen 


Frosty aluminum or coppertone folding screen with draped 
taffeta embossed vinyl panels. Made of %” aluminum 
tubes; has stainless steel hinges. It comes in 2, 3, or 4-sec- 
tion styles. Lightweight screens are on zig-zag base known 
as an easy stand. Beam Metal Specialties. 


506. Surgical gut 


Gur Us? 


Sterile-packed surgical gut with readi-cut silk and cotton 
in 18, 24, and 30” lengths. There are 12 lengths in a tube 
and 36 tubes to a jar. J. A. Deknatel & Sons, Inc. 


507. Utility kick bucket 


Stainless steel kick bucket accommodates a standard 13- 
quart pail. It has 2” ball-bearing swivel casters. The caster 
wheels and rubber pail supports are made of conductive 
rubber. A non marking rubber bumper completely en- 
circles unit and protects walls and furniture. Colson Corp. 
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508. Chase catheterizing bronchoscope 


Bronchoscope catheterizes upper lobe bronchus. Instrument 
consists of tube to which is affixed an oxygen inlet tube 
and suction tube. At distal end of tube a deflecting mechan- 
ism is built in to deflect the catheter as it emerges in a 
right-angle direction. American Cystoscope Makers, Inc. 


532. Hospital tray 


All-aluminum tray has two sets of legs and parts made of 
stainless steel. It features a locking device for the legs. 
With a flick of fingers the legs open and lock automatical- 
ly, readying tray for safe and sure bed service. Positive 
hold of auto-lock eliminates spilled meals, the manufactur- 
er states. Tray can be used as a bookrest or writing table 
when only one set of legs is opened. Specialties Mfg. Co. 


539. Health inspection kit 


Unsanitary conditions can be detected and eliminated 
with Blak-Ray public health inspection kit. Kit utilizes 
unusual qualities of black light and fluorescent materials 
to unmask contamination in many forms. Waste food 
products will show some characteristic fluorescence. 
Among materials included are a black light lamp for use 
on both A.C. and D.C., carrying case and batteries. Black 
Light Corp. of America. 


509. Color camera attachment 


Here is a color camera attachment for mounting a 35mm 
camera in lamphead of operating light. Emergency device 
provides for instant availability of photographic equip- 
ment in surgery in absence of usual photographic facili- 
ties. Attachment houses either a Kodak Retina IIIC or 
IIC for taking either 20 or 36 exposures. One control knob 
winds film within camera, cocks and trips shutter for ex- 
posure. Lens settings are pre-set. Color correction and in- 
tensity of operating light, says the manufacturer, are so 
regulated that no additional lights, reflectors, or filters 
are required for color photography. Wilmot Castle Co. 


510. Apron and glove rack 


Apron and glove rack provides convenient and safe storage 
place for one fluoroscopic apron and a pair of fluoroscopic 
gloves. Rack, made of sheet and bar steel, with black 
wrinkle finish, is 26-%” long. It features vertical glove 
supports that allow ventilation of inner linings, and does 
away with folding of aprons, which can lead to cracks in 
the lead rubber. Westinghouse X-Ray Division. 
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Here is an adaptation of the posture correction principle 
of Sacro-Ease. It is a 17”x17” cushion that uses a floating 
frame suspension to bridge sling-seat area of folding 
wheel chair and maintain a level, comfortable sitting plane. 
Floating frame prevents any pressure points. One-piece 
rubber sleeve provides proper body weight distribution. 
It is reversible for soft or firm surface. McCarty’s. 


512. Whirlpool bath 


Clinical model is 25” deep. Electric turbine ejector doubles 
as a pump for emptying the whirlpool. It has large casters 
for handy mobility; circulates same water at rate of 3,000 
gallons per hour. Logan, Inc. 
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513. Hospital 
aspirator 


This heavy-duty aspirator 
is an ideal unit for post- 
operative use, broncho- 
scopy, or urological use, 
the manufacturer states. 
A one-gallon receptacle on 
top of stand provides ready 
visibility. The % hp motor 
and pump are mounted on 
the shelf. Suction up to 
25” is provided. Regulator 
and gauge bracket, com- 


plete with safety overflow 
valve, located on side of 
stand within easy reach. 
Gomco Surgical Mfg. Corp. 


514. Milk can cart 


Meterfio milk can cart is 
designed to facilitate hand- 
ling and minimize lifting 
of bulk milk cans by food 
service personnel. It trans- 
ports 5 or 10-gallon dairy 
cans from storage room 
to dispenser. Meterflo Dis- 
pensers. 


Anybed overpass solves the problem of being blocked when 
applying head and cervical traction on solid panel beds, 
according to manufacturer. Overpass takes lines over solid 
panels on either head or foot of the bed enabling angle 
tractions. The overpass is an insert for the cervical trac- 
tion unit. Gilbert Hyde Chick Co. 
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516. Bariumette 


Self-contained corrosion- 
proof Bariumette automat- 
ically controlled for mix- 
ing and dispensing centers 
for warm and cool barium. 
Warm barium held at body 
temperature for enema 
work; cool barium is for 
oral administration. Unit 
capable of mixing a 1:1 
solution of barium sul- 
phate by volume in maxi- 
mum of 10 minutes, and 
reaching specified temper- 
ature in maximum of 90 
minutes. Westinghouse 
X-Ray Division. 


517. Rubber stopper 


Flange-type rubber stop- 
per for bottles permits 
autoclaving of fluids. New 
stopper gives hospitals 
that manufacture their 
own intravenous solutions 
a simpler and more con- 
venient bottle closure. 
Stopper contains hole for 
insertion of Fenwal intra- 
venous set or recipient set. 
Also has self-closing vent 
aperture, which makes pos- 
sible automatic venting 
during administration of 
fluid. There is no dribble 
of fluid from the vent. 
Stopper can be re-used. 
Fenwal Laboratories, Inc. 


518. Liquid surgical soap 


Staphacide, a concentrated liquid surgical soap, has 40% 
soap with 2% G-11. It is manufactured from vegetable 
oils. High germicidal properties of Staphacide eliminate 
need for alcohol rinse, manufacturer says. Recommended 
for treating and preventing common skin disorders be- 
cause it is a hexachlorophene-type soap. Product can be 
used in liquid dispensers and is also available in polysty- 
rene bottles. B & W Chemical Co. 
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Vul-Cot wastebasket was developed especially for hospitals, 
the manufacturer says. Receptacles are 10” across and 
12” deep. They can be placed against walls or next to beds, 
where they take up little floor space. Smooth exterior and 
interior finish of vulcanized fibre. Basket comes in a wide 
range of standard and special colors. National Vulcanized 
Fibre Co. 


520. Aureomycin strip 


Sterilized Aureomycin strip dressing contains specially 
formulated water-absorbtive base permitting effective re- 
lease of Chlortetracycline. The strip dressing is for use 
as a nonadherent packing in small body cavities, particu- 
larly in the nose. Davis & Geck, Inc. 
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Air-cooled ice-making machines available in shocking pink, 
baby blue, orchid, canary yellow, mint green, and white. 
Ice chips delivered at waist level—no stooping. New ice 
produced at top of unit so there’s no possibility for accu- 
mulation or decay of old ice. Unit delivers 560 pounds of 
ice daily. Cold Corp. of America. 


522. Liquid detergent 


Courtco, liquid medical de- 
tergent, has a neutral rat- 
ing of Ph 7.0. It is neither 
acid nor alkaline, and con- 
tains no phosphates. Man- 
ufacturer says it will not 
deteriorate rubber. Effec- 
tive in hard, soft, or alka- 
line water; can be used as 
hand wash preparatory to 
surgery. Courtco cleans 
blood from hematology 
equipment, oil and gummy 
deposits from steam ster- 
ozilizers. Available in an 
8-oz. plastic dispenser or 
by the one-half gallon. 
Courtco, Inc. 


523. Direct focusing headlight 


Light focuses down to a round spot %” in diameter at 6” 
to 8” for ear, nose, and eye work. It covers a full 6%” 
diameter at 13” focal length for surface work and sur- 
gery. On-off switch can be operated with one hand. Un- 
breakable nylon lens mount shield; compact, lightweight 
construction; shockproof, fixed output transformer. Welch 
Allyn, Ine. 


524. Lysidox 


An amino acid, 1-lysine, in a highly nutritious powdered 
milk form. Lysidox supplies 1-lysine in delicious protein 
form to insure maximal protein utilization of low or sub- 
standard cereal diets. Manufacturer recommends product 
for geriatric, convalescent, and postoperative patients 
prone to protein deficiency. Each packet contains 1-lysine 
250 mg., Pyridoxine hydrochloride 2 mg., Graylac (defat- 
ted milk base) 12 Gm. Gray Pharmaceutical. 


525. Human skeletons 


New line of reproductions of human skeletons, skulls, and 
other osteological specimens in polyester resin. The dur- 
able resin will not fade, craze, or turn brittle, according 
to the manufacturer. Molds for the plastic specimens are 
made from normal human specimens. Plastic reproduc- 


tions will do much to alleviate occasional shortages of 
natural bone material. Resin doesn’t deteriorate with age. 
Plastic may be cleaned with mild soap solution. Adult male 
skeleton with or without painted muscle attachments; 
adults’ and children’s skulls; mandibles; vertebral col- 
umns; male pelvis; and reproduction of a herniated disc 
are now available. Clay-Adams, Inc. 
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Self-adhesive, permanent gripping labels require no moist- 
ening. They come in easy-to-type sheet form, and are 
ready to be rolled onto each file table. Available in 10 up- 
per-border colors for swift identification; centering and 
marginal guides for rapid typing. Avery Adhesive Label 
Corp. 


527. Chemical mixer 


Aero-Seal Chemixer is designed for the rapid mixing of 
chemicals in pilot plant scale procedures. It is driven by 
a sturdy 1/10 hp, 110-volt A.C. motor. It produces speeds 
from 100 to 10,000 r.p.m., and handles between 100 ml. to 
4 liters of materials by utilizing the appropriate container. 
Six containers of varying capacity are available. E. Mach- 
lett & Son. 


528. Nylon connectors 


Trio of shatterproof plastic connectors for hospital and 
laboratory tubing is now available. Line includes a 5-in-1 
connector, a Sims connector, and a “T’”. Made of high- 
strength nylon, all three connectors are shock-resistant 
and heat-resistant; may be autoclaved repeatedly. Plastic 
connectors may be cut with a knife at any of four conveni- 
ent points to provide the lumen most suitable for irriga- 
tion, drainage, or suction tubing used. Pharmaseal Labora- 
tories. 
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529. Bone graft 


Osteogen surgical bone 
graft is obtained from 
healthy calves. It is pre- 
pared under sterile con- 
ditions and stored in ho- 
mologous plasma at 40° 
F. Bone grafts encourage 
union in old fractures and 
are conducive to early 
union, manufacturer states. 
Osteogen grafts are sup- 
plied in sizes up to 1%”- 
x 6” and 1-oz. packages of 
homogenized bone. Nation- 
al Bone and Tissue Labo- 
ratories, Inc. 


530. Nylon bedpan 


Bedpan increases patient comfort by utilizing nylon’s 
natural warmth, lightness of weight and flexibility, accord- 
ing to the manufacturer. Sound-muffling quality of nylon 
helps eliminate hospital clatter. Bedpans are available in 
adult size only, in gray and aqua. They are color-matched 
to other Zylon hospital utensils. Zylon Products Co. 
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Varo-Met chair brace is designed to help teach head bal- 
ance, sitting balance, and use of hands. Brace is a valuable 
training aid. It supports child and permits effective, safe, 
control during early stage of training. Varo-Met. 


bout Yustuments Get Sick 


CONTACT US FOR QUICK SERVICE 


y Resharpening 
Polishing 
¢ Tables and chairs reconditioned 
4 Mercury cleaned . . . chemically pure _ 
4 Mailing facilities for out of town 
y Pick up and delivery St. Louis and vicinity 
y Guaranteed to your satisfaction 


Nedical Instrument Repair Company 


524 TWEED DRIVE + LEMAY 23, MO. 
TWinbrook 2-2347 W0Oodland 1-0503 


Table has fully adjustable top, disappearing, locking stir- 
rups, Hide-A-Roll to dispense clean paper table covers, 
Fully outfitted treatment drawer, linoleum-covered pull-out 
step, and upholstered pull-out leg rest also help the doc- 
tor handle a steady flow of patients more quickly with less 
fatigue. Tapered base, hand-rubbed panels, and acid-resist- 
ant plastic upholstery in complementary colors. Hamilton 
Mfg. Co. 


534. Thermal alarm 


Alarm provides immediate audible or visual warning sig- 
nal when postoperative patient’s rectal temperature rises 
or falls to a previously selected point. Unit is effective in 
any situation requiring automatic detection and warning 
of increasing or decreasing body temperatures. Can be in- 
corporated into existing private room or ward systems 
which operate lights or buzzers at central nursing station. 
Unit uses a temperature-sensing thermistor in unbreakable 
rectal probe at end of vinyl-insulated lead wire that is 
rugged, yet flexible. Alarm plugs into any 115-volt 60-cycle 
A.C. outlet. Case size is approximately 6”x9”x41”. It 
weighs less than 6 pounds. Yellow Springs Instrument Co. 
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ess Model 57 can be set for any of six folds: single, parallel 
st- or letter, accordion or statement, double parallel, French 
‘on (first a horizontal, then a vertical fold), and horizontal 
and then two vertical folds. Operating instructions at- 
tached to receiving tray tell operator how to set dials for 
any of these folds. Machine folds at speeds up to 150 copies 
a minute. A. B. Dick Co. 


538. Polyethylene beakers 


Polyethylene beakers and test tubes are virtually unbreak- 
able and chemically inert. Where heat is not required, they 
are proving useful in operations for which other equip- 
| ment is unsuitable because of high breakage or chemical 
reaction. Beakers are molded in graduated sizes ranging 
up to 1,000 ml.—all with full pouring spout and tapering 
sides which enable them to be nested. Eastman Chemical 
Products, Ine. 
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Unit consists of two-dimensional plastic cutout of the heart 
and great vessels, including vascular supply to the lungs. 
Regions of aortic arch and root of aorta and pulmonary 
artery are removable units. Picker X-Ray Corp. 


536. Facile guide pull 


Facile guide pull serves as divider-guide, index, and auto- 
matic record locator. As used in Visi-Shelf filing unit, the 
facile guide pull encompasses an entire group of records 
within its index classification. All file clerk has to do, when 
locating records, is to pull guide-pull toward her, and the 
record she is seeking is pushed forward for easy selection. 
Visi-Shelf File, Inc. 


BED HIGH 


COMMODE 


This new concept in commodes offers the 
ultimate in convenience and safety for the 
patient. For the attendant it means labor 
saving and greatly improved sanitation. 

It is so designed that the patient needs little 
if any help in positioning himself onto the 
commode. A locking device holds the com- 
mode to the bed firmly, making it impos- 
sible to topple. A self-adjusting back rest, 
anarm rest anda foot rest of standard toilet 
height (distance from seat), all tend to give 
the patient a genuine sense of security. 
An outstanding feature is the new container 
which is placed into the seat from above 
and is flanged to fit the seat perfectly. A 
friction fitted lid facilitates removal for 
disposal Please Write For Further Information 


0 
P.O. Box 4098-C, @ VALLEY VILLAGE e NORTH HOLLYWOOD, CALIF. 
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FILMS AND NEW LITERATURE 


550. Feeding guide 


Here is a feeding guide that includes 
balanced diet, growth charts, intro- 
duction of junior foods, how to store 
leftovers, sample menus, self-feeding, 
and teething charts. Information has 
been edited by Stuart Shelton Steven- 
son, M.D., research professor of pe- 
diatrics, University of Pittsburgh 
School of Medicine. H. J. Heinz Co. 


551. Surgical instrument 
catalog 


This 24-page booklet includes surgi- 
cal instruments for general, abdom- 
inal, thoracic, bone, eye, ear, nose, and 
throat, neuro, gynecological and ob- 
stetrical surgery. Instruments are 
constructed of Swedish steel. Ohio 
Chemical & Surgical Equipment Co. 


552. Water softeners 


Water softeners are described in bul- 
letin that illustrates with cutaway 


OFFERING ALL ECONOMY 


MATEX (white) and MASSILLON Latex (brown) surgeons’ gloves are 
economical to use—regardless of original cost. This is true because: 


@ MATEX and MASSILLON Latex gloves are made 
from pure, virgin latex. Thus they resist the adverse 
effects of repeated autoclaving—and last longer. 


@ Exclusive KWIKSORT permanent and indestructible 
size markings speed sorting and pairing—reduce labor costs. 


@ And they are anatomically designed for perfect fit—to 
provide comfort and bare-fingered tactility. 


For greater economy 
and satisfaction — get 

-MATEX and MASSILLON 

Latex surgical gloves 
your hospital sup- 
ply source. 
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drawings the construction of the soft. 
eners. Capacities of various models 
are given. Hagan Corp. 


553. Edge-lighted signs 


Brochure describes Fluor-O-Plex edge 
lites with v-cut engraved letters, num- 
bers, or direction arrows. Explains 
ceiling-counter brackets and_ wall 
mountings. Metallic Arts of New 
England, Inc. 


554. Guide to floor machines 


Simplified selection guide for floor 
machines and vacuum cleaners. Guide 
designed to help user in selection of 
proper size and type of machine. Kent 
Co. 


555. Manual door controls 


New folder on Dor-O-Matic manual 
door controls. Illustrates the con- 
cealed-in-the-floor units that control 
as they open and close. Dor-O-Matiec 
Division of Republic Industries, Ine. 


556. Paper strip 
electrophoresis 


The redesigned ionograph is described 
in bulletin 690A. Bulletin discusses 
ionograph studies that may be per- 
formed with the apparatus, as well as 
the apparatus’ regulated voltage, wide 
range, and improved construction. 
Precision Scientific Co. 


557. Emergency lighting 
units 


Catalog contains equipment designed 
to provide instant, automatic emer- 
gency lighting protection whenever 
regular source of power fails. Elec- 
tric Cord Co. 


558. Medical film 


Tetralogy of Fallot is available to 
medical groups from E. R. Squibb & 
Sons. Film starts with review of em- 
bryonic development of heart, and 
shows condition of heart at birth with 
tetralogy of Fallot. Corrective surg- 
ical procedures are discussed. 


559. Film on dish breakage 


Flying Saucers is a new film in sound 
and color that gives management’s 
viewpoint on dishroom procedures, 
selection of china and glassware, em- 
ployee training, and the latest dish- 
room equipment. Economics Labs, 
Ine. 
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with the compliments of 
BANKERS LIFE & 
CASUALTY COMPANY 


Your copy is being delivered to you 


TO THE HOSPITAL ADMINISTRATOR: 


Through research and dedication to duty, the remark- 
able advances of American hospitals and the medical 
profession during the past fifty years have made this 
nation the healthiest in the world. 


At the same time, more Americans have more and 
better voluntary health insurance protection against 
financial risks of illness and injury than ever before. 


Cooperation between medical institutions and the 
voluntary health insurance industry in the last decade 
has contributed to unparalleled progress in both fields. 


Today, access to a modern hospital is considered a 
significant part of the nation’s standard of living just as 
continued medical advances are vital to the future of 
health insurance. This past cooperative effort for the 
benefit of all Americans has also proved to be mutually 
beneficial to both the hospital and the insurance com- 
pany. Thus it is evident that future medical achieve- 
ments and greater insurance services depend on those 
who believe in the “voluntary way,” working together 
for success. 


Bankers Life and Casualty Company, Chicago’s first 
insurance company, was founded in 1879. The company 
is proud of its contribution to this progress. Over 5 
million citizens and their families have insurance pro- 
tection and security under the White Cross Plan. 

This Hospital Claims Guide is designed to provide 


your Hospital with an efficient, timesaving method for 
medical-insurance administration. To your Hospital, 
proper use of this Guide means greater economy, better 
service and more favorable patient relations. 


On behalf of Bankers Life and Casualty Company’s 
policyholders, we sincerely thank you for your past 
assistance. They are fortunate indeed to have available 
to them the fine professional service and medical facili- 
ties of your Institution. 


Executive Vice President 


The Hospital Claims Guide has been furnished every hospital 
in the localities in which the BANKERS LIFE AND 
CASUALTY COMPANY is licensed. If, by any chance, you 
have not received your copy, please let us know immediately 
as one has been reserved for you. A letter to Hospital Re- 
lations Department, Bankers Life and Casualty Company, 
4444 Lawrence Ave., Chicago 30, Ill., will put your copy in 
your hands without delay. The BANKERS LIFE AND 
CASUALTY COMPANY has developed this Guide for the 
use of your staff in the interests of advancing the high stand- 
ard of efficiency maintained by all the hospitals of our 
country. They hope you will find it a useful tool in saving the 
time of your administrative staff; and in administering to the 
health and welfare of your community. 


THE WHITE CROSS PLAN 


OFFERED SY 
BANKERS LIFE & CASUALTY CO. 
HOME OFFICE: CHICAGO 30, ILL. 
An Old-Line Legal Reserve Stock Company 
OFFERING LIFE INSURANCE, AND BROAD COVERAGE ACCIDENT AND HEALTH POLICIES 


©B.L. &C. Co. BOTH GUARANTEED RENEWABLE AND RENEWABLE AT OPTION OF THE COMPANY 
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A. S. ALOE COMPANY 
e mont . 1831 Olive St., St. Louis 3, Mo. ; 

equip é Please send Nursery Equipment Brochure. 


& Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


A. S. ALOE co T FOR BETTER 
_ 1831 OLIVE STREET, ST. LOUIS 3, MISSOURI + LOS ANGELES + PHOENIX + SAN FRANCISCO + SEATTLE + DENVE 
KANSAS CITY + DALLAS NEW ORLEANS + ATLANTA MIAMI "WASHINGTON, D.C. 
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TOPICS reports on... 


Academy of Obstetrics 


and Gynecology 


@ More than 1,700 attended the fourth annual clinical 
meeting of the American Academy of Obstetrics and Gyne- 
cology in Chicago recently. Some of the most popular ses- 
sions were the informal round-table meetings on common 
clinical problems. Abstracts of selected round-table dis- 
cussions and of important papers from the meeting are 
presented here in TOPICS’ report. 


Early Diagnosis Important in 
Ruptured Tubal Pregnancy 


Deaths Which Occurred Probably 
Could Have Been Prevented 


Tubal pregnancy followed by rupture occurs approximate- 
ly 20,000 times annually in the United States. Deaths 
occurring as a result of the condition are for the most 
part preventable. Of the 150 fatalities attributed to rup- 
tured tubal pregnancy in 1954, most were caused by fail- 
ure to make an early diagnosis and institute proper treat- 
ment immediately. 

In a series of 382 proved instances of the disease, over 
a 10-year period, there were three deaths, all preventable. 
Abdominal pain was a symptom in 379 of the 382, and the 
three who had no pain had unruptured tubal pregnancies. 
Pain usually is on the side of the lesion, but may be gener- 
alized, bilateral, or in the center of the lower abdomen if 
the rupture is of several days’ duration. 

Pain usually is exaggerated by motion of the body, like 
bending over, arising from a lying or sitting position, and 
riding in a jerky elevator or on rough streets. 

Vaginal bleeding was the next most frequently recorded 
symptom. 

Culdocentesis, the most reliable specific diagnostic aid, 
increases over-all diagnostic accuracy 21.9 percent. It is 
simple enough to be used as a screening procedure for 
ectopic pregnancy. 

Transfusion is important in patients who are severely 
anemic or in shock.—Buford Word, M.D., Assistant Profes- 
sor, Obstetrics and Gynecology, Medical College of Ala- 
bama, Birmingham. 


Two-Thirds of Maternal Deaths 
Said to Be Preventable 


Rate Higher in Rural Areas 


Approximately two-thirds of maternal deaths, especially 
in rural areas, can still be considered preventable, studies 
indicate. Of 2,610 maternal deaths in the United States in 
1952, probably at least 1,723 would not have occurred if 
something approaching ideal care had been available for 
all expectant mothers. 
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The maternal rate in rural counties is more than 50 per- 
cent greater than that for greater metropolitan counties. 

We believe the Hunterdon Medical Center, in its two 
and one-half years of existence, has shown how badly 
needed medica! care can be provided to rural areas. Be- 
cause 60 percent of all deliveries outside urban areas 
are done by general practitioners, the specialist going 
into a rural area must work with local general practi- 
tioners. At the center, the element of competition between 
the obstetrician and the GP has been removed, so that the 
latter has no fear of subsequently losing his patient. As a 
result, early consultation is the rule. 

Weekly staff and departmental conferences for teaching 
purposes are attended by GP’s, house staff, and students. 
—Herman W. Rannels, M.D., Assistant Professor, Clinical 
Obstetrics and Gynecology, New York University College 
of Medicine, and Director of Obstetrics and Gynecology, 
Hunterdon Medical Center, Flemington, N.J. 


Variety of Maternal Factors 
Cause Postmature Babies 


Recommends Judging Individually; 
Routine Program Not Advised 


Race, age, and the number of previous children are the 
maternal factors that cause the variation in the number 
of postmaturity cases. Postmaturity, in which the preg- 
nancy is prolonged a week to a month beyond the expected 
delivery date, is more frequently seen in non-white than 
in white patients and more often in women having their 
first babies than in those who have had previous children. 
Postmaturity is also found in the older age group, being 
very marked in those over 40. 

A four-year study showed that postmature pregnancies 
do not result in “giant babies.” 


(Continued on next page) 


Model of new obstetrical forceps was displayed at meeting by Leonard 
E. Laufe, M.D. (I.), Elizabeth Steel Magee Hospital, Pittsburgh, shown 
here with Howard A. Power, M.D., also of Magee Hospital. This hinged 
forceps will be available soon. 
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A conservative plan of management is suggested for 
postmature pregnancies. It is wiser to appraise each case 
individually rather than adopt a routine program of man- 
agement. The increased frequency of complications should 
be known and carefully and constantly watched.—Robert 
E. L. Nesbitt, Jr., M.D., Department of Obstetrics, The 
John Hopkins Medical School and Hospital, Baltimore, Md. 


Hospital Staff Tells Success 
Of Coordinated Obstetric Care 


The Administrator 


When our hospital’s program of coordinated obstetric 
care went into effect in 1944, we were psychologically 
set for a change, because the size of the maternity divi- 
sion had doubled. But the administration had many mis- 
givings about the program. 

We were asked to approve use of continuous caudal 
analgesia administered by a nurse who was qualified. This 
proposal raised the problem of legal liability, even though 
the nurse was trained and supervised by the obstetrician. 
Loss of anesthesia income was another objection, 

The idea of permitting the father to be in the delivery 
room was perhaps the part of the program which caused 
the most objections. Surgeons, board, administrator, and 
nurses were opposed. 

The establishment of rooming-in raised the problem of 
the danger of infection and of legal liability. The hospital 
would have to invest in new equipment, with the danger 
that the program might be just a fad. The obstetrical 
nursing staff thought mothers might tire of rooming-in, 
and wives of hospital board and staff members commented 
that women went to the hospital to rest, not to take 
eare of babies. 

Our fears were groundless. Community acceptance has 
been excellent. We have a better, safer service for pa- 
tients. A group of young obstetricians have joined the 
hospital staff. Our cost is approximately $10 higher than 
the lowest cest in the city, and compares quite favorably 
with others. We have had no legal difficulties in thousands 
of patients. 

A group of anesthesiologists provides 24-hour coverage 
for obstetrical anesthesia. 

The year the program started, we had 1,211 deliveries. 
In 1954 we had slightly over 2,000, and the total for 1955 
is expected to be even higher. 

Actually, the program has changed the maternity divi- 
sion from a loser to a breadwinner for the hospital. A 
high degree of co-operation is essential—among the ad- 
ministrator, the nursing staff, the anesthesiologist, and 
the medical staff—John A. Dare, Administrator, Virginia 
Mason Hospital, Seattle, Wash. 
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At left: Members of “king-sized round-table’ on coordinated obstetric 
care were (I. to r.): Daniel C. Moore, M.D., chairman, department of 
anesthesiology; Patricia A. Rose, R.N., obstetrical nurse supervisor; 
Robert N. Rutherford, M.D., chairman, department of obstetrics; and 
John A. Dare, administration, all from the Virginia Mason Hospital, 
Seattle, Wash. 


Above: Virginia Mason Hospital’s coordinated obstetric care program 
was also featured in scientific exhibit. Dr. Rutherford (r.) is shown with 
B. J. Gregorius, M.D., College of Medical Evangelists, Los Angeles. 


The Physician 


The program at Virginia Mason Hospital was started 
after the merits of continuous caudal anesthesia had been 
demonstrated. One of its features is a six-lecture course 
in which prospective parents are prepared for childbirth. 
The course includes the showing of a film depicting the 
patient’s progress through the hospital. 

Participation in the program is optional. Similar pro- 
grams are now being planned in other hospitals in the 
area. 

Nurses at first feared that the fathers’ participation 
would be a nuisance. Such has not been the case. They 
also were afraid their jobs were endangered, and found 
this was not true. None of the program will work with- 
out the nursing group. 

We ask the patient at admission whether she wants to 
be awake or asleep and whether she wants the husband 
to be present at the delivery. Probably 25 percent of the 
fathers do not go in. 

We use texts by Goodrich, Thoms and Read for natural 
childbirth training.—Robert N. Rutherford, M.D., Chair- 
man, Obstetrical Division, and Editor, Western Journal 
of Surgery, Obstetrics and Gynecology, Virginia Mason 
Hospital, Seattle, Wash. 


The Obstetrical Supervisor 


Support and encouragement given by the nursing’ staff 
are very important to the success of the program. We 
believe having a baby should be a rich emotional exper- 
ience for both parents. 

Usually the couple visits the hospital three or four 
weeks before the anticipated delivery date. We show them 
the delivery room and the labor room and answer any 
questions they may have. It is interesting to meet patients 
beforehand, and it helps allay their fears. 

The father’s participation is important in fulfilling the 
plan. Nurses must accept him and include him in their 
explanations of the program. We do not feel that the 
husband is an additional burden; sometimes he has been 
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a great help in interpreting his wife’s needs. Sometimes 
we have had to guide him. 

If he wishes to be present at the delivery, he of course 
dons a cap and gown. Every step is carefully explained. 

Rooming-in service is offered on the second day—in a 
two-bed or private room. The baby can be sent back to 
the nursery if the mother is tired. 

The suceess or failure of breast feeding often depends 
on the nurses’ attitude. 

For postpartum care, we try to be sympathetic listeners. 
We try to make our nursing routine somewhat flexible. 

The plan is not without problems. The supervisor must 
be alert to any negativism on the part of the staff, be- 
cause this feeling is quickly reflected in the patient. 

The program offers the nurse an opportunity to provide 
maximum nursing care benefits to all patients and en- 
courages constant improvement in nursing care methods. 
--Patricia A. Rose, R.N., Obstetrical Supervisor, Virginia 
Mason Hospital, Seattle, Wash. 


The Anesthesiologist 


A group of anesthesiologists provides 24-hour medical 
anesthesia service for obstetrical patients.* From 7 a.m. 
to 6 p.m. the entire anesthesiology department is available 
—8 men altogether, one of whom is assigned to the ob- 
stetrical department. From 7 p.m. to 7 a.m. three men 
are available for both surgical and obstetrical calls. 

Some of the advantages of the anesthesia service are: 
greater safety for the patient, sharing of responsibility, 
availability of aid for infant resuscitation, and reduction 
of the cost to the patient. 

Total charge to the patient for anesthesia is $30.—$15 
for the first hour, $5 each for the second and third one-half 
hours, and $5 for materials. There is no further charge, 
regardless of time spent. 

We believe that the anesthesiologist should visit the 
patient preoperatively and postoperatively. He can answer 
any questions, allay the patient’s fears, and establish a 
good patient-doctor relationship. On the postoperative 
visit he can check for complications. 

Ideally, the obstetrician is in the labor room, super- 
vising the entire labor. If that is true, there is no problem 
over when to start anesthesia. A general anesthetic will 
not be started until the physician has arrived, but a local 
or caudal may be started. 

A liaison committee of three obstetricians and one 
anesthesiologist has been set up to consider any com- 


*See HOSPITAL TOPICS, August, 1955, p. 33, for further description 
of the use of anesthesia service in another Seattle hospital.—ED. 


Above: Round-table on cesarean section, with Joseph B. Sheffery, M.D., 
assistant clinical professor of obstetrics and gynecology, Georgetown 
University School of Medicine, Washington, D. C., speaking. Frederick H. 
Falls, M.D., Chicago, seated at right of Dr. Sheffery, was co-leader of 
session. 


plaints. We allow a cooling-off period before the compiaints 
are heard. 

Obstetrical nurses usually notify the anesthesiologist 
when they think the patient is about ready for continuous 
caudal analgesia.—Daniel C. Moore, M.D., Chairman, De- 
partment of Anesthesiology, Virginia Mason Hospital, 
Seattle, Wash. 


Safety Is First Consideration in 
Elective Induction of Labor 


Pennsylvania Hospital Study 
Shows Results in 2,000 Cases 


We began practicing elective induction of labor in 1950 
and have made a study of 2,000 patients selected on a 
purely elective basis. Technic used is similar to that which 
has been publicized. 

Patients varied in age from 15 to 46. The study does 
not use ideal patients; 33 breeches have been included, 17 
twins, 1,024 low forceps, 74 mid-forceps, and eight Ce- 
sarean sections. Spontaneous delivery was accomplished 
in 844, 

General anesthesia was used with 1,373 patients; 534 
had caudal; 51, spinals; six, locals. Thirty-six used no 
anesthesia. A combination of Pitocin and caudal has given 
good results. 

The amount of Pitocin solution used was less than 500 
cc. on 1,487 patients. Only a few need more than 1,000. 
Length of labor was less than 10 hours after Pitocin was 
given in 1,913 cases. 

The majority of infants weighed 2500-3999 gms. at 
birth. 

There were four neonatal deaths, none as a result of 
Pitocin. There were eight failures, two in cesarean sec- 
tions in which the patients had cephalo-pelvic dispropor- 
tion.—Harry Fields, M.D., Associate, Obstetrics and Gyne- 
cology, Hospital of the University of Pennsylvania, Phila- 
delphia. 


The goal of the obstetrician is to deliver in the safest 
manner possible for mother and baby, and to make de- 
livery as comfortable as possible. There must be a good 
medical reason for inducing labor—such as hypertension, 
marginal separation of the placenta, and certain RH 
incompatibility cases. 

Contraindications must be carefully considered. These 
include fetal-pelvic disproportion, questionably small fetus, 
when cervix is not engaged, multiple pregnancies. It should 
not be done against a patient’s wish. 

There are certain advantages. The patient is better 


(Continued on next page) 


Below: Results with use of intravenous Pitocin in acceleration and in- 
duction of labor were reported by Martin L. Stone, M.D., Myron L. 
Gordon, M.D., and Charles M. Robin, M.D., New York Medical College, 
New York City. Dr. Stone (I.) and Dr. Robin (r.) are shown with Heath 
Bumgardner, M.D., Temple University, Philadelphia. 


ACCELERATION AND INDUCTION OF LABOR 
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prepared for anesthesia. The obstetrician can be there on 
time when labor starts, and the obstetrical department 
can be better prepared. But in a small hospital which does 
not have enough help available labor should be induced 
only when it will not bé an added risk—James S. Taylor, 
Jr., M.D., Senior Attending Physician, Departments of 
Obstetrics and Gynecology, Altoona (Pa.) Hospital. 


Round-Table Discussion 
Q. What percentage of Dr. Fields’ patients were started 
on Pitocin in daylight? 
DR. FIELDS: About 98 percent. They are called up in 
the morning. 
Q. What is the rate of flow to start? 


DR. FIELDS: Very slowly—six to eight drops per minute. 
As soon as the uterus goes into spasm, stop. Then con- 
tinue when the spasm is over. You must always keep a 
hand on the uterus. 


Q. Do you rupture the membrane artificially? 


DR. FIELDS: We rupture the membrane after we have 
given the Pitocin for a couple of hours. 


Q. What about posterior cervix cases? 


DR. FIELDS: A posterior cervix is a contraindication 
for induction. 


Q. Dr. Taylor, do you follow Dr. Fields’ method? 


DR. TAYLOR: No, I start by rupturing the membranes, 
then give Pitocin. 


Q. Do you have any way of finding out fetal maturity? 


The unique easy stand base gives maximum coverage. 


Outstanding structural features— 34” aluminum tubing, an- 
odized in frosty satin finish (coppertone slightly higher). 
Stainless steel hinges—stands on its own feet—replaceable 
vinyl panels. « 


They are the most economical on the market today —$38.60 
Informed buyers specify Beam-Matic Folding Screens. 


Sold by your 

dealer or write direct to 
Beam Metal Specialties 
our catalog 


25-13 49th STREET * LONG ISLAND CITY 3, N.Y. 


DR. FIELDS: Only the old-fashioned way of estimating 
from the last menstrual period. We have been disappointed 
in x-ray results. 


Q. In your study, did you notice any sensitivity to Pitocin? 


DR. FIELDS: I have heard of allergic cases, but we have 
had none. 


Anticoagulant Therapy Used 
Routinely Postpartum 


No Demonstrable Emboli 


In 14,249 deliveries in which anticoagulant therapy was 
used routinely postpartum, there were no demonstrable 
emboli, even non-fatal. 

Twelve got phlebitis, which probably resulted from our 
experimenting to get a standard dose that could be used 
on all patients. 

When this therapy was given antepartum, three of 51 
babies of the mothers receiving it died in utero. The 
other 48 were all right. Antepartum therapy is not ad- 
visable in chronic thrombophlebitis with venous hyper- 
tension syndrome.—Vincent deP. Fitzpatrick, Jr., M.D. 
Assistant in Obstetrics, University of Maryland School 
of Medicine; Assstant Obstetrician and Gynecologist, 
Mercy Hospital, Baltimore, Md. 


Training Needed in Use of 
Various Types of Forceps 


No Universal Forceps 


Ninety-five percent of all babies at our hospital are de- 
livered with the help of forceps, because we have a teach- 
ing service and feel that the men we are training must 
know all they can about the use of forceps in delivery. 

We use various types of instruments and try to in- 
doctrinate people with the idea that there is no universal 
forceps. However, we teach them that they will use one 
or two kinds for most deliveries. 

The wording in obstetrical textbooks regarding the 
application of forceps should be changed. Instead of ad- 
vising the use of forceps in case of exhaustion and distress 
to the baby, it should recommend that forceps be used 
for prevention of exhaustion and distress to the baby.— 
Raymond J. Pieri, M.D., Chief, Department of Obstetrics 
and Gynecology, Syracuse (N.Y.) General Hospital. 


Round-Table Discussion 


The need for caution in the use of forceps on premature 
infants was brought out by several doctors in the round- 
table. 

One reason for not using forceps on prematures, said 
one doctor, was that they do not fit very well. Another 
advised being careful, in prematures particularly, to use 
cephalic application. 


Natural Childbirth 
Not Necessarily Drugless 


Results Can Be Good, but 
Vary with Individual 


Childbirth does not have to be completely drugless to be 
natural. With proper conditioning, mothers can success- 
fully deliver with a minimum of drugs, achieving a 
wonderful euphoria. 

Types of patients interested in natural childbirth in- 
clude the faddist who has read about it in magazines. 
She is the least successful. The well-integrated person 


(Continued on page 66) 


HOSPITAL TOPICS 


| 
| 
64 


Announcing 


the most important advance in 
silk sutures In 20 years 


y was 
trable 


m our 
used 


of 51 
The 
ad- 
yper- 
MD, 
chool 
ogist, 


| the 7 | ° a new, higher standard in maintaining and preserving suture strength. 
ress im e unequalled in handling qualities, cut ends won't fray. 
e smoothness never before attained, virtually no adherence to tissue. 


Available serum-proof silk, 


pre-sterilized cut lengths ready for use 


Gudebrod Bros. Silk Co., Inc. 
225 West 34th St., New York 1, NLY. 


GUDEBROD BROS. SILK CO., INC., 255 W. 34th St., New York 1, N.Y. 


Gentlemen: Send sample DRI-PAK jar of Gudebrod Color-Coded Silk Sutures 
with CERETHERMIC FINISH to the Operating Room Supervisor. 


To secure ample testing 


be samples, please complete HOSPITAL 

>SS- and mail this card 

(no postage required). STATE 
in- 


SIGNATURE 


i 
; 
“oh 
a 
In 
trices 
a silk sutures 
| 


AMP 


i Send for this generous sample package 


Use Gudebrod 


TRADE MARK PATENT APPLIED FOR 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


«|p sutures for positive identification 


SILK SUTURES, with the 


FINISH, 


speed 
operating time 


The truly superior handling 
qualities of these new sutures 

make operating procedures easier 
for both the surgeon and 
the O.R. Supervisor. 

You can get this sample jar 

by sending the postpaid return card. 


*T.M, 


FIRST CLASS 
Permit No. 1598 
Sec. 34.9 P.L.&R. 
New York, N.Y. 


card for sam- 


BUSINESS REPLY CARD 


No postage stamp necessary if mailed in the United States 


POSTAGE WILL BE PAID BY 


GUDEBROD BROS. SILK CO., INC. 
225 W. 34th STREET 
NEW YORK 1, NEW YORK 


Ly ple package which 
| j contains one dozen 
] assorted sizes of 
[3 Color-Coded Silk Su- 


tures in DRI-PAK Jar, 
sizes 2-0, 3-0, 4-0. 


: S\ FERAL e° ‘ 3 
ey, n Oo 
4 
| 
| 
| 
: 
! 


NITHOIN 
NONTTIW 3 


gainst infection becau 
rainst cross-infection 


DIP 


compact, ready-to-inject packet...’ 


od 


H 


**...@ large part of the answer to both a patient's and a 
hospital's needs,””* 


G Procaine CrysTALLInE IN AQUEOUS SUSPENSION 
300,000; 600,000 and 1,000,000 units 

PeRMAPEN® AQuEoUS SusPENsION 600,000 units benzathine 
penicillin G 

PeRMAPEN FortiFIED AQUEOUS SUSPENSION 300,000 units 
benzathine penicillin G plus 300,000 units 
penicillin G procaine 
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*Schraub, C. F.: Bull. Am. Soc. Hosp. Pharm. 12:144 (March-April) 1955. 
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(Continued from page 64) 


who has thought everything out and has perhaps had a 
previous drugged labor does best. Some neurotics believe 
it is the answer to theirs and their child’s neuroticism. 
Others do well until the last, when they suddenly lose 
their nerve. 

Natural childbirth means more work for the obstetrician. 
He has to be there considerably earlier than in ordinary 
circumstances. Teamwork is essential among nurses, doc- 
tors, and everyone concerned with the delivery —Howard 
C. Walser, M.D., Senior Attending Obstetrician and Gyne- 
cologist, Woman’s Hospital, Detroit, and Beaumont Hos- 
pital, Royal Oak, Mich. 


* * 


Pain is not necessary in natural childbirth. Too much 
pressure is frequently put on a patient to make her feel 
that if she needs medication she has failed. It’s not an 
ordeal that she must go through.—A. Gordon Gauld, M.D., 
Instructor in Gynecology and Obstetrics, Harvard Medical 
School, and Obstetrician, Boston Lying In Hospital, Bos- 
ton. 


Round-Table Discussion 


One member of the round-table reported that every ma- 
ternity patient admitted to his hospital is asked whether 
she would be interested in the hospital’s prepared child- 


At left: Ralph E. Campbell, M.D. (I.), professor of obstetrics and gyng 
cology, University of Wisconsin School of Medicine, Madison, Wis., i 
the new president, succeeding William F. Mengert, M.D., professor ang 
head, department of obstetrics and gynecology, University of Iilingi 
College of Medicine, Chicago. 


birth program. If she enrolls she can stop if she doesn} 
like it. Nurses teach relaxing exercises and tell the 
patient rudimentary facts about labor, and residents give 
two talks on a higher level. A nurse and anesthetist con 
duct patients and their husbands on a tour of the labo 
and delivery rooms and introduce them to the staff. The 
resident demonstrates operative obstetrics. 

Other group members agreed that labor is shortened 
and operative cases are fewer in natural childbirth. 

Do exercises make much difference in the success of 
the program? Dr. Gauld commented that exercises them 
selves seemed to do very little—that some patients whg 
have never done them have the easiest time. 


Local Anesthetic Advised for Gynecological | 
Surgery Including Cesarean Sections 


Contraindicated for Eclamptics 


All gynecological operations can be done under local anes- 
thesia, including cesarean section. When a local is chosen 
for a cesarean delivery, the abdominal wall is anesthetized 
in three layers. About 50 cc. of anesthetic is used for each 
layer. Novocaine is the most commonly used drug. 

The only pain the patient experiences is at the moment 
when the baby comes out of the uterus. As soon as the 
uterus is reached during the operation, a little trilene gas 
or morphine should be used. 

A local should never be used in eclampsia. Also, an 
eclamptic should lose some blood if the volume is high 
enough. Transfusion should never be given to a woman 
with eclampsia, because certain changes in the chemistry 
of the blood will cause it to clot. The only time a trans- 
fusion should be considered is when there is a severe 
hemorrhage.—Frederick H. Falls, M.D., Chicago, and Jo- 
seph B. Sheffery, M.D., Assistant Clinical Professor of 
Obstetrics and Gynecology, Georgetown University School 
of Medicine, Washington, D. C. 
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Aerosol Therapy 


In Pediatrics 


Part Il 


By Max S. Sadove, M.D. 
Professor of Surgery and 
Head, Division of Anesthesiology 
University of Illinois College of Medicine 
Chicago 


(As a sequel to the article in the January issue on aerosol therapy, 
HOSPITAL TOPICS presents on this and the following pages a graphic 
demonstration of the most commonly used equipment for the administra- 
tion of aerosols. All photos are from a booklet published by Winthrop 
Laboratories.) 


The idea of aerosol therapy is old, yet there are many new things that 
have been developed. Where it was formerly employed empirically, 

it is now applied on a scientific basis. Technological knowledge 

has been applied in the development of methods and apparatus that 
will utilize this therapeutic method efficiently. The following illustrations 
will attest to this. Where previously a space consuming tent was 

used to administer oxygen without any regard to the humidity 

of the gas, a hood or a plastic face mask is now employed with proper 
humidification. The older equipment was made without consideration 
for the size and age of the patient and the attendant situation. 

This is no longer true. However, like all mechanical 

devices they are subject to operational failures. 


(Continued—see pages 70, 71, 87) 
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Closed ice-cooled infant tent. The nebulizer is inside. This type of tent 
permits unrestricted movement. 


This closed aerosol oxygen tent is specially suited for use with Alevaire 
aerosol therapy, particularly in warm weather. It incorporates a nebu- 
lizer and a pre-cooling device which does not condense the mist. High 
oxygen concentrations are attainable, if required. 


The nebulizer is attached inside the open-top tent. 


Younger infants may be placed inside the tent. 


A small nebulizer is inserted for short therapy in this closed ice-cooled 
infant hood. An automatic flow nebulizer is required for prolonged 
therapy. 


invaluable Aid in Effective 
lreatment of Psoriasts 


The aoeckerman technique (crude. 
tar and ultraviolet radiation) is very 
helpful in many cases. Ultraviolet 
light produces a definite chemical 
change in the tar. This combina- 
tion Is reliable and effective. 
In hospitals, in offices, Hanovia’s 
p Luxor Alpine lamp has proven an 
} invaluable aid in treatment of lupus 
vulgaris. Exposure of the lesions of 
erysipelas, and wide area of sur- 
rounding tissue, has been shown 
to have beneficial effect. Markedly 
beneficial too, in treatment of acne 
vulgaris, rosea, impetigo, 
dermatitis herpetiformis, furuncu- 
losis, herpes zoster, circumscribed 
and disseminated neurodermatitis 
and indolent ulcers, and also effec- 
tive in treatment of Decubiti. 
Among the features which dis- 
tinguish the Hanovia Luxor Alpine 
are its instant start and its rapid 
build-up to full intensity. It pro- 
vides intense radiation with even 
distribution of wide shadowless 
' | 0 any desired position. Low in ori- 
| ginal cost, economical to operate. 


TENTS, MASKS, etc., FOR CONFINING MIST 


CONTINUOUS THERAPY 
or Closed Top | 


=) 


Air-Cooled Ultraviolet 
Lamp for Local and 


Nasal attachments Oral administration | Orificial Application 


: new principles of aero-dynamics, the 
cas PRESSURE Hanovia Aero-Kromayer Lamp pro- 
| vides the most minute and accurate 

control of any required degree of 

clinical actinic reaction on skin 

surfaces or within the body cavities. 

A very intense source of focused 

ultraviolet energy, the Hanovia Aero- 

Kromayer Lamp can produce a first- 

degree erythema in 2 seconds when 

in contact with the average untanned 

skin. May be tilted up or down 

sharply while lighted — operated in 

any position — without decreasing 

its ultraviolet emission. An invalu- 


_500 ce. type | able facility for orificial work. 
for continuous therapy. 


Oxygen cylinder Ask your surgical dealer for a 
with regulator | demonstration. 


YOURS ON REQUEST: Authoritative 
treatises describing ultraviolet in HANOVIA 
various conditions. Write for your 
brochures today. No obligation. 


HT-2 
ain 5 ce. and 25 cc. 100 Chestnut Street, 
Electric air for intermittent or & 3 
compressor unit ambulatory treatment 
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Closed ice-cooled infant tent. The nebulizer is inside. This type of tent 
permits unrestricted movement. 


This closed aerosol oxygen tent is specially suited for use with Alevaire 
aerosol therapy, particularly in warm weather. It incorporates a nebu- 
lizer and a pre-cooling device which does not condense the mist. High 
oxygen concentrations are attainable, if required. 


The nebulizer is attached inside the open-top tent. 
Younger infants may be placed inside the tent. 


A small nebulizer is inserted for short therapy in this closed ice-cooled 
infant hood. An automatic flow nebulizer is required for prolonged 
therapy. 


TENTS, MASKS, etc., FOR CONFINING MIST HANOVIA Invaluable Aid in Effective | ' 


LUHOR ALPINE Treatment of Psoriasis 


The aoeckerman technique (crude 
tar and ultraviolet radiation) is very Ee 
helpful in many cases. Ultraviolet : 
light produces a definite chemical 
change in the tar. This combina- 
tion is reliable and effective. 

In hospitals, in offices, Hanovia’s 
Luxor Alpine lamp has proven an ; 
A invaluable aid in treatment of lupus _ 
= vulgaris. Exposure of the lesions of . 
erysipelas, and wide area of sur- 
rounding tissue, has been shown 
to have beneficial effect. Markedly 
beneficial too, in treatment of acne 
vulgaris, rosea, impetigo, 
dermatitis herpetiformis, furuncu- 
losis, herpes zoster, circumscribed 
and disseminated neurodermatitis 
and indolent ulcers, and also effec- 
tive in treatment of Decubiti. — 

Among the features which dis- 
tinguish the Hanovia Luxor Alpine 
are its instant start and its rapid 
build-up to full intensity. It pro- 
vides intense radiation with even 
distribution of wide shadowless 
surfaces. Flexible, may be adjusted 


. to any desired position. Low in ori- 
| ginal cost, economical to operate. 


CONTINUOUS THERAPY 
or Closed Top 


Infant tent * incubator, etc. Adult tent 


| INTERMITTENT THERAPY | 


=~) 


Air-Cooled Ultraviolet 
Lamp for Local and -_ 
Orificial Application 

Cooled by air instead of water, using 
new principles of aero-dynamics, the 
Hanovia Aero-Kromayer Lamp pro- 
vides the most minute and accurate 
control of any required degree of 
clinical actinic reaction on skin 
surfaces or within the body cavities. 
A very intense source of focused 
ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce a first- 
degree erythema in 2 seconds when 
in contact with the average untanned 
skin. May be tilted up or down 
sharply while lighted — operated in 
any position — without decreasing 


its ultraviolet emission. An invalu- 


500 ce. type | 
for continuous therapy. | able facility for orificial work. 


Oxygen cylinder Ask your surgical dealer for a 
with regulator _ demonstration. 


Nasal attachments Oral administration 


YOURS ON REQUEST: Authoritative 
treatises describing ultraviolet in HANOUIA 
various conditions. Write for your 
brochures today. No obligation. é 


HT-2 
= 5 ec. and 25 cee. 
Electric air for intermittent or 


| 100 Chestnut Street, 
compressor unit ambulatory treatment | 

| 

| 
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The Book Corner 


Ultrasonics in Medicine 


Proceedings of the Fourth Annual 
Conference on Ultrasonic Therapy. 
Published by The Birtcher Medical 
Foundation, 4371 Valley Blvd., Los An- 
geles. Available to physicians without 
charge. Although the use of ultra- 
sonic therapy in medicine is a fairly 
new development in this country, a 
great deal of work has been done dur- 
ing the past few years. 

The papers in this volume, present- 
ed at the meeting of the American In- 
stitute of Ultrasonics in Medicine in 
Detroit last summer, are summaries 
of the effects of the treatment on a 
variety of conditions. Many case his- 
tories and illustrations are included. 

Some of the subjects covered are 
ultrasonic studies in dentistry, neuro- 
sonic surgery, echographic tissue di- 
agnosis, its use in clinical medicine, 
treatment of sinusitis, treatment of 
herpes zoster, effect of ultrasound on 
spasticity and neurofibromatosis. One 
paper deals with the mechanisms lead- 
ing to the absorption of sound in the 
tissues. 


~VAPOR-ALL” 


VAPORIZER 


12 Hour 
Size 
Fully 

a Automatic 


15 YEARS 
PROVED 
HOSPITAL 
SERVICE 


This APPROVED vaporizer has every de- 
sirable feature for the treatment res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. It has an automatic cut-off. 


IMMEDIATE SHIPMENT 
wy $19 9 5 West Coast 
EV24 ° Slightly Higher 
If your dealer cannot supply, order direct 


SANIT-ALL PRODUCTS CORP. 
GREENWICH, OHIO 


Planning New Institutional 
Facilities For Long Term Care 


By Edna Nicholson, executive director, 
The Institute of Medicine of Chicago. 
Published by G. P. Putnam’s Sons, 210 
Madison Ave., New York City. Priced 
at $4.50 a copy. Because of the great 
emphasis during the past several 
years on providing good facilities for 
the aged, disabled and chronically 
ill, this book is especially timely for 
those who are interested in it and find 
it essential to begin planning the prop- 
er facilities. 

Since 1944 the Institute of Medi- 
cine of Chicago, through its Central 
Service for the Chronically Ill, has 
offered consultant service to persons 
considering the establishment of new 
facilities and services for long-term 
care. This book is the result of ex- 
perience and data accumulated by the 
Central Service for the Chronically 
Ill during the last 10 years. 

Miss Nicholson first covers the 
problems of the numbers and types 
of facilities needed. She discusses 
legal requirements and professional 
standards, cost of facilities, personnel 
requirements. 

One section dealing with equip- 
ment, furnishings and supplies, con- 
tains a detailed listing of essentials 
from the physical layout of the build- 
ing down to the number of file cabi- 
nets necessary. 

Anyone planning a nursing home 
or any facility of this type will find 
it an invaluable aid. 


What Good Nursing 
Means to You 


By Susie Berg Waldman. Published by 
the Public Affairs Committee, 22 E. 
38th St., New York 16. Pamphlet No. 
60A, 25 cents. Facts that the public 
should know about nursing practice 
and problems are dealt with in detail 
in this pamphlet. Mrs. Waldman ex- 
plains why nursing service is not al- 
ways available, tells what the profes- 
sion is doing to meet some of the prob- 
lems, and suggests what interested 
groups and individuals can do to help 
make sure that the nursing needs of 
the people are adequately met. 


Method of Designating Colors 
And a Dictionary of Color Names 


By Kenneth L. Kelly and Deane B. 
Judd, National Bureau of Standards 
Circular 553, 158 pages, $2.00 a copy. 
The circular is designed to assist the 
scientist, businessman, and layman to 
understand the different color vocabu- 
laries used in the many fields of art, 
science and industry. The dictionary 
serves not only as a record of the 


meanings of the 7,500 individual colo, 
names listed but also enables anyone 
to translate from one color vocabulary 
to another. For example, the diction. 
ary shows that Griseo-Viridis (pj. 
ology) is the same as_ Serpentine 
(fashion), Mint Green (mass market), 
or in ordinary language, a light green, 

The terms by which this dictionary 
defines color names are those of a re. 
finement of the method of designating 
colors outlined by the Inter-Society 
Color Council and developed at the 
National Bureau of Standards. The 
system applies not only to the colors 
of drugs and chemicals, for which it 
was originally developed, but to the 
colors of all opaque, clear, cloudy, or 
fluorescent samples, whether viewed 
by reflected or transmitted light, and 
to microscopic structures. 


Arizona Hospitals Show 
Rapid Growth 


Arizona Hospital Association member 
hospitals in the last five years added 
1,747 beds for an increase of 37.9 per- 
cent, it was announced at the recent 
annual convention in Tucson. 

In the next five years it is anticipat- 
ed that there will be $16,000,000 worth 
of hospital building plus new equip- 
ment. 


Society for Crippled Children 
Appoints Executive Director 


Dean W. Roberts, M.D., Baltimore, 
Md., has been appointed executive di- 
rector, National Society for Crippled 
Children and Adults. 

He will succeed Lawrence J. Linck, 
executive director since 1945. 


One-Man Hospital 
Gets Accreditation 


Maynard MacDougall Memorial Hos- 
pital, Nome, Alaska, a 25-bed, one- 
physician institution, has been given 
full accreditation by the Joint Com- 
mission on Accreditation of Hospitals. 

This hospital is run by the women’s 
division, Christian service, board of 
missions of the Methodist Church. 
Fred M. Langsan, M.D., is the medi- 
cal director and only physician on the 
staff. 


Hospital to Train 
Obstetrics Students 


A one-year course for obstetrical 
technicians is now being offered at St. 
Joseph Hospital, Memphis, Tenn. Ap- 
plicants from 18 to 30 are eligible. 
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A surgeon tells you what 
he wants from a surgeons glove 


“My grandfather remembers when they didn’t have surgeons 
gloves—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations, I’m satisfied, 
Those two features, economy for the hospital, and protection 
are what | look for in a surgeons glove.” 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 

. .or the most comfortable. You wouldn’t 
want it. It would be unbalanced. 


Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 


At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


Kolor-Sized® —The latest glove im- 


provement pioneered by Seamless. i 
Ail Seamiew Surgeons Gloves De cate 
Banded and ‘Kolor-Sized’” at no 


extra cost. “‘Simply sort by color and 


you sort by size—with Seamless.” 
and DURABLE GLOVES CONBNSTENT WITH HIGHEST 
Brown Milled. TACTILE SENSITIVITY Al OMFORT REQUIREMENTS 


Ay 


SURGICAL RUBBER DIVISION 


NEW HAVEN 3, CONN., U.S. A. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Editor’s Note: Numerous queries were received relating 
to the question answered in the October, 1955 issue of 
HOSPITAL TOPICS on the subject of requirements for 
filing income tax returns as it relates to nonprofit hos- 
pitals. In some instances local district collectors differed 
in their interpretation of the law. We chose a sample let- 
ter and submitted the problem to the Chief of the Tech- 
nical Reference Branch in Washington, D.C. for a ruling. 
A copy of the reply follows: 


Dear Mr. Tarlow: 


This is in reply to your letter dated October 27, 1955 in 
which you request that you be advised as to whether a 
nonprofit hospital accepting indigent patients, which re- 
ceives about 10 percent of its income from public dona- 
tions, must file an annual return on Form 990A. 

Under section 6033(a) (3) of the Internal Revenue Code 
of 1954, a charitable organization exempt as one described 
in section 501 (c) (3) of the code of 1954, which corres- 
ponds to section 101(6) of the code of 1939, is not re- 
quired to file the annual information return, Form 990A, 
IF IT IS PRIMARILY SUPPORTED BY CONTRIBU- 
TIONS OF THE GENERAL PUBLIC. If a hospital is 
entitled to exemption under section 501 (c) (3) of the code 
of 1954, it is as one organized and operated exclusively for 
charitable purposes. Section 39.101-1(h) (4) of the In- 
come Tax Regulations 118 provides in part that an organ- 
ization organized and operated exclusively for charitable 
purposes is not “primarily supported by contributions of 
the general public” for any accounting period if more than 
50 percent of its income and receipts for such period are 
not actually derived from voluntary contributions and 
gifts made by the general public, as distinguished from 
a few contributors or donors or from related or associated 
persons. 

In view of the foregoing, a hospital would not be ex- 
cepted from the filing of an annual information return 
Form 990A, on the basis that it receives approximately 
10 percent of its income from donations or contributions 
of the general public. 

Very truly yours, 


P. HENRY NEEDHAM 
Chief, Pensions and Exempt 
Organizations Branch 


U.S. Treasury Department 
Washington 25, D.C. 


FEBRUARY, 1956 


Q. We have recently made an agreement with a fund- 
raising organization which covers a mailing campaign to 
prospective donors. The system provides for a booklet to 
be sent out together with a postpaid envelope requesting 
a donation. When the envelopes are returned they often 
contain small amounts of cash, such as $1 or $2. The en- 
velopes are delivered to the desk of the employee working 
in the hospital under the supervision of the fund-raising 
agency. This employee opens them and reports the collec- 
tions daily to the cashier. Would you have any sugges- 
tions for improving the interna] control on the collection 
of these items? 


A. We would suggest that such envelopes, which are read- 
ily recognizable, be opened in the presence of two employ- 
ees and that a listing be made of such items immediately 
upon opening. One employee may be the clerk in charge 
of the fund-raising campaign and the other employed in 
the accounting office. The list should then be checked with 
the cumulative report submitted by the fund-raising or- 
ganization. 


Q. Can you give me some guidance as to what items I 
should look for with respect to CONTINGENT LIABILI- 
TIES in setting up the first balance sheet of our recently 
constructed 40-bed hospital. This hospital is a proprietary 
institution owned by a group of physicians. 


A. While certain types of guaranty payments can be han- 
dled under liability reserves, the more common types of 
contingent liabilities are: 


1. Notes receivable discounted. 

2. Possible liability under pending lawsuit. 
3. Contingent liability under leaseholds. 
4 


. Any guarantees by the group for services to be ren- 
dered at a specific fee. 


. Liability on accommodation paper. 


. Dividends in arrears on preferred stock. . 


Q. Is it necessary for us to show any part of a long-term 
mortgage payable under current liabilities? 


A. A conservative presentation would include that portion 
of the mortgage which is to be amortized in the ensuing 
year under current liabilities. If the mortgage does not 
carry an amortization clause but is fixed in nature, it may 
properly be shown in the plant or fixed asset section of 
the balance sheet. 


. 
: Choose NEWMAN Enduring Memorials : 
: Hand-chased plaques and plates by Newman are preferred 
. by hospitals from coast to coast since 1882. : 
AMERICA’S : 
FINEST 
cast bronze 
: and aluminum 
: TABLETS: 
: Bas relief portrait plaques, honor rolls, donor tablets and : 
: memorial door plates crafted by master craftsmen are available § 
* at special low prices to institutions. : 
TODAY ... Attach § 
: NEWMAN BROTHERS, INC. 
terhead and receive = 
: Tablet Dept., free copy of our Tab- §& 
: 684 W. 4th St. Cincinnati 3, O. let Catalog. E> 
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no head restraints 
fewer cut-downs 


greater 
safety 


new Cutter pediatric scalp vein 
infusion set set consists of; 


plastic female adapter for easy 
attachment to conventional I.V. set; 


12 inches of soft pliable tubing, é 
lending itself to easy coiling and taping ¥ 


Pyrogen free and sterilized both inside and out, the disposable 
short-beveied, sma auge needie in 

Cutter Scalp Vein Set is always immediately ready for use. protective sheath; sisi i 

Head restraints are unnecessary. Normal head movement is in a pyrogen free, sterile (insideand 

‘ 9 out), polyethylene envelope. 

permitted by the slack in the coiled tubing. The flexible extension 

set allows easy coiling and taping to the scalp. Greater comfort 

is obtained and nursing care is minimized. Cut-downs 


are rarely necessary. 


© 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


Product of Cutter Engineering Research 
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a section of special interest to 


Operating Room Supervisors. Surgeons. 
and Nurses sponsored by ETHICON, Ine. 


contributions are welcome 


South Dakota Nurses Form A.O.R.N. Group 


FEBRUARY, 1956 


e A meeting of the newly organized South Da- 
kota Association of Operating Nurses was held 
recently in Rapid City, S. D. 

Officers of the group, elected at the meeting, 
are: Sr. Mary Aloysilla, president, St. John Hos- 
pital, Huron, S. D.; Sr. M. Mona, vice-president, 
Sacred Heart Hospital, Yankton, S.D.; Mrs. 
Esther Urbina, secretary-treasurer, Sioux Valley 
Hospital, Sioux Falls, S. D.; St. Mary Norberta, 
board member, Sacred Heart Hospital, Yankton, 
S. D. and Sr. M. Macaria, board member, St. 
Marvy’s Hospital, Pierre, S. D. 
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Punch-Cards Code Histories of 


University of Iowa Surgical Patients 


@ A unique punch-card system that keeps a ready 
record of every detail pertaining to its surgical patients 
is in use at the University of Iowa Hospitals, Iowa City. 
Under the direction of William Emanuel, the surgical 
coding system provides a method whereby all records 
of a certain diagnosis or type of surgery can be pulled 
in a matter of minutes by IBM machines. 

The surgical coding service was established in 1950 
to obtain otherwise unavailable information and with 
the ultimate goal of improved patient care and treat- 
ment. Because there was no system of cross-indexing 
for operations, it was felt that some sort of coding 
system was essential. 

The coding service is based on the “Code of Opera- 
tions,” written several years ago by Lucien E. Morris, 
M.D., then with the department of anesthesiology at the 
University Hospitals, in collaboration with Mr. Eman- 
uel and Edward Wieben, director of the Tumor Regis- 
try. The book was written to supplement the World 
Health Organization Manual of Diseases, Injuries and 
Causes of Death. Because of its four-digit system, it 
lends itself easily to the punch card system. This code 
makes an exchange of information possible on an inter- 
national level. 

All the surgical specialties—general surgery, urology, 
orthopedics, opthalmology, otolaryngology, and obstet- 
rics and gynecology—participate in the program. This 
means that about one-half the patient records or about 
15,000 charts are handled each year. 

The actual punching and tabulating presents no prob- 
lem, inasmuch as the university already has a statistical 
service unit with a variety of IBM machines. 


The coding system goes into action as soon as a sur- 
gical patient is discharged. After the discharge of the 
patient and completion of the routine administration, 
the surgical records are brought to the coding service. 
Rather than have a clerk here go through the entire 
record, the resident on each service fills out a summary 
sheet, containing all pertinent information, which is 
attached to the top of the record. 

Data is obtained from two main sources; the patient’s 
hospital record and the anesthesia chart. Both must 
pass through the system before the coded cards can be 
sent to the statistical service for punching. 

The records are separated according to the surgical 
specialty. A clerk in the coding department, working 
from the Code of Operations and the WHO Interna- 
tional Classification of Diseases, records each item of 
information onto a card. (See illustration.) For ex- 
ample, columns 1-7 are for the chart number, and box 
8 refers to the physical state of the patient. Following 
is the complete listing of information put on the chart 
with corresponding numbers indicating the spots on the 
card: 


Column Information 
= 7 Chart Number and Classification 


8 Physical State of Patient 
10 Year of Operation 
11 Month of Operation 


12-13 Department and Surgeon 
14-17 Anesthesia Sequence Number 
18-21 Primary Diagnosis 


ANESTH NO. 


HOSPITAL CHART NO. 
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Right: William Emanuel, head of 
the surgical coding service depart- 
ment uses the results of the tabu- 
lating service to prepare the an- 
nual audit of procedures for indi- 


vidual surgeons. 


Right: Velma Mills, surgical coding 
clerk, transfers the information from 
the patient's history to an IBM 
card such as the one shown on the 
opposite page. She works from the 
“Code of Operations,’ developed at 


the university. 


Secondary Diagnosis 
Tertiary Diagnosis 
Operation Code 

Primary Anesthetic Agent 
Technic for Agent 
Reason for Technic or Agent 
Level of Anesthesia 
Secondary Anesthetic Agent 
Technic for Secondary Agent 
Reason for Technic or Agent 
Other Anesthetic Agent 
Premedication 

Basal Narcosis 

Operative Complication I 
Operative Complication II 


58 
59 
60 


61 
62 
63-64 
65 
66 
67 
68-71 
72 
73-76 
77-80 


Treatment in Operating Room 


Duration of Anesthesia 


Time Start of Anesthesia to Start of Opera- 


tion 
Position on Table 
Satisfaction of Anesthesia 
Anesthesia Team 
Route of Intubation 
Presence of Reflexes at End of Operation 
Postoperative Treatment 
Cause of Postoperative Death 
Time of Death 
Initial Postoperative Complication 


Second Postoperative Complication 


(Continued on next page) 
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Phyllis Archer, of the university’s statistical service, operates a key- 
punch machine in the first step of transferring the information re- 
ceived from the coding service. After this, the cards go through 
a second machine to verify the punches. 


SURGICAL CODING continued 


In order to reduce the possibility of missing any op- 
erative procedure, a minimum of cross-filing is neces- 
sary. A control sheet is made up daily by the anesthesia 
department. A duplicate copy of this control sheet is 
sent to the surgical coding service. It contains the name 
of the patient with his classification and hospital num- 
ber, as well as the sequence number of each anesthetic 
given that day. 

After the material has been coded by hand on the 
cards in the surgical coding service department of the 
hospital, the cards are sent to the university’s statistical 
service department for punching. The anesthesia chart 
is returned to the department of anesthesiology, and 
the original hospital record is returned to the medical 
record room. Ideally, says Mr. Emanuel, the surgical 
coding service should be run in conjunction with the 
medical record department. 

When the cards reach the statistical service, dupli- 
cate cards are key-punched, transferring the written 
information. A second machine then verifies the first 
machine. The punched cards are kept in the statistical 
service department for future runs, and the original 
code cards are returned to the coding service depart- 
ment at the hospital. They are date-stamped to show 
that duplicate punched cards exist. The original code 
ecards are filed in the coding department according 
to sequence number and are cross-indexed by name. 
The date of the operation and sequence number are 
written on the back of the patient’s admission card for 
quick identification. 

With everything concerning the patient now on card 
form, it is a simple matter to pull for a specific study 
or research project. By the use of certain IBM machines 
such as the collater, specific diagnoses or operations can 
be pulled and counts made. The machines can sort about 
650 cards a minute. Actually, the coding is the most im- 
portant part of the entire operation. The service bureau 
of the local IBM branch can handle the requirements 
of a smaller institution. 

The system shows its great value when used for 
teaching or research. Thus, if a physician wants to 


When a call is received for a run of all cards punched for one spe- 
cific factor, Donald Roberts runs the code cards through the elec- 
tronic sorting machine. Approximately 650 cards can be sorted in 
one minute. 


know the various types of anesthesia used for a specific 
operation, he merely has to ask for all cards punched 
for that operation to be pulled. From this he can get 
correlated information from thousands of histories, on 
such things as physical characteristics of the patient, 
diagnosis, medications used, any complications that 
arose, and the outcome. 

The University Hospitals now are using the coding 
service to study the possible correlation between blood 
types and certain types of cancer. Another study being 
correlated by this system is the use of curare as a 
relaxant. According to Mr. Emanuel, “Anything that 
deserves special study can be put on these cards.” 

Another invaluable service for clinical research re- 
sulting from this system is the publication of a yearly 
report which now is 112 pages long. The report con- 
tains general information such as hospital admissions 
and fatality rates, maternal fatality, deaths after anes- 
thesia, and a detailed listing of the type and number 
of operations performed by each of the six departments 
in the study. 

There is a detailed study by region, including such 
factors as physical state of the patient, duration of 
anesthesia, respiratory and postoperative complications, 
and another study by agents including all pertinent in- 
formation concerning the technic used by the anes- 
thetist and the inhalation agents used. A final study is 
on fatalities. The yearly report is sent to hospitals of 
comparable size for study. 

In 1953 each participating department was furnished 
with an audit of operative procedures and the mortality 
rates of these procedures. A listing was made for each 
surgeon. This was so well accepted that it has become 
a permanent service of the surgical coding department. 

The department is growing rapidly. Last July anoth- 
er set of code cards was begun for all diagnostic x-ray 
findings. Starting January 1, 1956 all necropsy findings 
are being coded on a special code card designed by Mr. 
Emanuel. This card has space for 14 diagnoses includ- 
ing primary clinical diagnosis and pathological cause of 
death. 

It is hoped that in time other departments will join 
the coding service. 
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e New officers of the Sacramen- 
to (Calif.) Association of Oper- 
ating Room Nurses are shown at 
right. 


They are (1. to r.): Florence 
Bennetts, head, central supply 
department, Mercy Hospital, 
vice-president; Hazel O’Donnell, 
operating room supervisor, Sut- 
ter Maternity Hospital, secre- 
tary; Lorraine Tatton, Mercy 
Hospital, treasurer; and Kay 
Asman, surgical nursing staff, 
Sutter General Hospital, presi- 
dent. 


Miss Asman succeeded Jean 
Mitchell, assistant surgical super- 
visor, Sutter General Hospital. 


@ Officers and members of the Operating Room Nurses’ Section, First 
District, Illinois State Nurses’ Association, Chicago, are pictured at the 
group’s annual Christmas party. They are (I. to r.): Filomena Mangene 
(seated in foreground), operating room supervisor, VA Research Hos- 
pital, chairman, program committee; Betty Williams, assistant oper- 
ating room supervisor, Chicago Wesley Memorial Hospital, chairman, 
membership committee; Mary Alyce Groesbeck, Cook County Hospital, 
chairman, committee on nominations; Yayoi Nakagawa, VA Research; 
Margaret Young, operating room supervisor, South Chicago Commu- 
nity Hospital, new chairman of the section; Mrs. Helen Lane, super- 
visor, emergency room, University of Illinois Research Hospital; Norene 


Melvin, Vivian Carlson, and Fern Yates, Illinois Masonic Hospital; 
Evelyn J. Owens, operating room supervisor, Chicago Wesley Me- 
morial Hospital, chairman, rules committee, and chairman, Operating 
Room Nurses’ Section, Illinois State Nurses’ Association; Edward Gra- 
binski (in rear), social director, VA Research; Audrie Price, Commu- 
nity General Hospital, La Grange, Ill., secretary; Marvel Grabinski, 
VA Research; Mary Gulyassy, Cook County Hospital, first vice-chair- 
man; Louise Wright, Children’s Memorial Hospital; and Josephine 
Parsons (at piano), VA Research. 

Not in the picture is the outgoing chairman, now second vice- 
chairman—Anna Johnson, Cook County Hospital. 
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Those who attended the operating room nursing workshop for head 
nurses and supervisors at the University of Indiana, Indianapolis, 
are shown above. The workshop was under the direction of Frances 
Ginsberg, R.N., Boston, consultant in operating room nursing. Back 
row (I. to r.): Garnet Hovey, Methodist Hospital, Indianapolis; Lt. 
Margaret Dombeck, U. S. Naval Hospital, Great Lakes, Ill.; Lillian 
Sparks, Witham Memorial Hospital, Lebanon, Ind.; Betty Lyttle, In- 
dianapolis General Hospital; Betty McGhee, Welborn Hospital, 
Evansville, Ind.; Sister Constance, St. Vincent’s Hospital, Indianap- 
olis; Marian Palmer, Indianapolis General; Leona McCarthe and 
Janet Stofer, St. Anthony Hospital, Terre Haute, Ind. Third row (I. 
to r.): Carol Ottinger and Grace Klepfer, Ball Memorial Hospital, 
Muncie, Ind.; Martha Harding, Coleman Hospital, Indianapolis; 
Jean Anderson, Methodist, Indianapolis; Alice Jones, Indianapolis 


General; Irene Reid, University Hospital, Indianapolis; Janice Baker 
and Sarah Hawkins, R.W. Long Hospital, indianapolis; and Dorothy 
Dickmeyer, Indianapolis General. 

Second row seated (I. to r.): Helen Harmon, VA Hospital, In- 
dianapolis; Joan Gowan, Ball Memorial Hospital, Muncie; Laura 
Lou Richter, Riley Hospital, Indianapolis; Barbara Webb, Methodist, 
Indianapolis, and Anita Rayl, VA Hospital, Indianapolis. 

Front row (I. to r.): Norma Emery, Freeman-Greene Hospital, 
Linton, Ind.; Marjorie Chattin, King’s Daughters Hospital, Ashland, 
Ky.; Margaret Kalb, Boehne Hospital, Evansville; Lolabelle Myers, 
Witham Memorial Hospital, Lebanon; Catherine Henderson, King’s 
Daughters Hospital, Madison, Ind.; Miss Ginsberg; Betty Edington, 
VA Hospital, Indianapolis, and Christine Fotos. 


Studies Effect of Positions 
On Signs During Anesthesia 


@ Of particular interest to the op- 


Position Average Pressure Changes Pulse Respiration 
erating room nurse is the study : : 
made by Marjorie Day, R.N., of (mm. Hg) Changes/Min. Changes/min. Other 
Cincinnati, of the relationship of Systolic Diastolic 
surgical positioning and vital signs 
in the patient (“Effect of Opera- 
tive Positions on Vital Signs Dur- LATERAL — 17 -8 - 18 +4 
ing Anesthesia,” Journal of the -with kidney 
rest elevated — 25 - 10 - 8 +5 
Using 38 normal, healthy, un- pam 
sedated, unanesthetized adults, nor- PRONE 
mal values were plotted with the 10 min. -4 - 6 -6 0 
subjects in the supine position. 
With changes of position, the alter- TRENDELENBURG 
ations on the accompanying table 10° _8 _6 7 42 
were noted. 
The author warns of the role of 20 - 12 sa 
respirations in complicating the 
surgical procedure by creating res- KRASKE +15 +10 +7 ++ 
piratory acidosis or alkalosis. Cau- 
tion is urged to assist respiratory. SIMS 
distress, support circulation, and 15 min. 0 +7 47 0 
avoid extremes of positioning, par- 
ticularly in obese and/or sclerotic FOWLER’S 
patients. The operating nurse is : 
particularly cautioned to make ad- 10 min. — 26 sl +5 cng 
justments in position gradually to 
avert sudden shifts in the patient’s LITHOTOMY + 5 -4 0 0 


dynamics. 
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PICS 


uestion 


Q. We have had some discussion regarding the proper 
methods for pre-operative preparation of the skin (steri- 
lization) for general abdominal surgery. If you can in- 
form us as to the generally accepted procedure for prepa- 
ration of the operative site, it will be greatly appreciated. 
We would particularly like to know if there is any contra- 
indication to the use of water or aqueous solutions on the 
skin immediately before surgery. 


A. Patients being prepared for elective surgery should 
be instructed to wash the operative site daily for five days 
with any of the soaps or detergents containing hexachloro- 
phene. In the operating room, the area is again lathered 
with any one of these agents and shaved, using a heat- 
sterilizer or new razor. 

The area is then disinfected in any one of several ways. 
One technic, which is described in detail in Chapter 12 of 
Aseptic Treatment of Wounds, is to scrub the skin with 
sponges alternately wet with isopropyl alcohol and an 
aqueous solution of a quaternary ammonium compound. 
This provides contrasting detergent and germicide action. 

Another technic is to work up a lather on the skin with 
cocoanut oil soap. Flood the area with 1 percent aqueous 
iodine and leave the iodine on for a minute. The excess is 
then removed with isopropyl alcohol. 

There is no contraindication to the use of an aqueous 
solution on the skin before surgery. Indeed, one must 
avoid the use of an alcoholic solution when the use of a 
cautery is a possibility inasmuch as residual solution in 
towels and drapes will ignite and give the patient a severe 
burn. 


Q. We feel that it is poor technique to place suture 
needles on cloth such as muslin, ace bandage, or crinoline, 
and to chemically disinfect them in this manner. We have 
found, through a questionnaire, that this is quite a wide- 
spread practice, but cannot discover whether or not it is 
possible to chemically disinfect cloth. We would appreciate 
your opinion on this matter. 


A. The use of chemical disinfection should be abandoned 
wherever possible because of the danger of transmission 
of homologous serum jaundice, the virus of which is de- 
stroyed only by exposure to high temperatures. The disin- 
fection of suture needles by immersion in germicide, is an 
obsolete, unsafe technic. These are best sterilized in a 
metal spring clamp by exposure to dry heat at 250° F. for 
four hours, or 320° F. for one hour. Any jacketed sterilizer 
can be used for dry heat sterilization by turning steam 
into the jacket only. 

Textiles are difficult to disinfect by chemical means be- 
cause a large percentage of the active agent is removed 
from solution by the material being disinfected. Hence, 
if a proper concentration is not. assiduously maintained, 
the effect of the germicide is that of plain water. 


FEBRUARY, 1956 


Each month questions pertaining to 
O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 

** Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 

O. R. Editor, Hospital Topics. 


Q. In a recent article in HOSPITAL TOPICS (July, 1955) 
mercury cyanide solution was listed in the equipment for 
a female catheterization tray. It is apparently intended 
for disinfection of the nurse’s hands. Is this a good germi- 
cide for this purpose? 


A. Mercury oxycyanide is an obsolete disinfectant with 
little bacteriostatic worth. It is harsh on the skin and 
causes discoloration of the nails. Care of the skin of the 
nurse’s hands is a serious problem, no matter where in the 
hospital the nurse is working. An ideal technic is one 
in which the nurse scrubs well with a brush and a soap or 
detergent containing hexachlorophene or actamer on ar- 
rival for duty. Thereafter, during the day she washes her 
hands after every patient contact, using the same deter- 
gent-germicide mixture. 

For a treatment such as catheterization, a thorough 
hand wash as described is safer and more realistic than 
the previously popular, time-consuming brush scrub. 

This technic as applied to the premature nursery is de- 
scribed in an article in Surgery, Gynecology and Ob- 
stetrics for November, 1953. 


Q. Is it permissible to coil polyethylene tubing in 4 x 4- 
inch gauze sponges for immersion in a solution of quater- 
nary ammonium compound? How often should solution be 
changed? Is it necessary to change the solution used for 
storing polyethylene tubing when it has not been opened 
or disturbed in any way? 


A. Sponges or textiles which are stored in solutions of 
quaternary ammonium compounds should always be com- 
pletely immersed, and the storage container should always 
have a volume of solution beyond that which is absorbed 
by the material present. Fresh solution should be added 
at frequent intervals to maintain this volume. The solu- 
tion need only be changed if there is evidence of gross con- 
tamination. The same precautions of maintaining volume 
should be taken when soaking polyethylene tubing. The 
tubing can be coiled in gauze sponges for immersion, but 
care must be taken to fill the lumen of the tubing with 
solution as it is put to soak. 


Q. I would like to install an electrical washing machine for 
rinsing sponges and washing rubber gloves in our surgery. 
In your opinion, would this violate any of the electrostatic 
principles you have taught? The machine will be placed in 
a separate utility room away from all explosives or any 
other fire hazards. 


A. Aside from the operating room itself, special wiring 
is required in anesthetizing locations only. Rooms con- 
tiguous with anesthetizing locations can be supplied with 
ordinary wiring and equipment without danger. This can 
be checked with N.F.P.A. Bulletin 56, Section 5. 


(Continued on next page) 
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QUESTION BOX Continued 


Q. Are solutions of quaternary ammonium compounds 
stable? Should a fresh solution be allowed to stand for 
18 hours before being used? 


A. Solutions of quaternary ammonium compounds 
(Zephiran, Ceepryn, etc.) are stable as long as they are 
not contaminated with protein substance, and if made 
with distilled water. Freshly made solutions should be 
allowed to stand for 18 hours before being used. 


Q. What is your opinion of single-shell autoclaves? 
Could they be used for sterilization or disinfection? 


A. Single-shell autoclaves differ from jacketed dressing 
sterilizers only in that the chamber of the latter is 
surrounded by a heated jacket which in turn heats the 
chamber walls and minimizes condensation. The single- 
shell autoclave should be equipped with a thermometer 
in the air and condensate discharge line for measuring 
the quality of the steam filling the chamber. 


Q. Our hospital is having quite a problem with regard 
to the accepted lighting technic for doing T&A in the 
operating room, when explosive anesthesia is employed 
and the surgeon uses a head light. So far as we could 
determine, no manufacturer makes an explosion-proof 
head light. 


A. An explosion-proof illuminator is commercially 
available for those who wish to use head mirrors in 
the operating room. Any low-voltage head light is safe 
for use in the operating room, provided that it con- 
forms to the requirements of N.F.P.A. Bulletin 56, 
Sections 5-21. 

In essence, this section specifies that the voltage 
shall not exceed eight volts. The source of the current 
can be batteries. If 110-volt current is used as the 
power source, an isolating transformer with a grounded 
cord must be used to reduce the voltage. The use of 
resistance devices to reduce the voltage is prohibited. 


Q. Would you please help us with a problem on steril- 
ization? How would you sterilize cocaine solution 
which is used in small amounts for eye surgery. This 
solution is not injected but used as drops in the eye for 
local anesthesia. 


A. Sterile cocaine solutions can be prepared easily in 
two forms. 


(a) Colyrium 


Cocaine hydrochloride ............ 5 gm 
qwater to 1000 mi. 
The pH of this solution is 5.0 It is isotonic with 
tears. 
(b) Topical anesthesia 

Cocaine hydrochloride ............... 100 gm. 
Dilute hydrochloric acid ION ........ 0.1 mi. 
qater to ................- 1000 ml. 


After solution is complete, the solution is filtered 
through a sintered glass filter and aliquots are bottled 
in screw cap bottles with Durez caps. ‘ 

The bottles are sterilized by exposure to saturated 
steam for 30 minutes after the temperature in the ex- 
haust line has reached 121° C. The steam supply to 
the sterilizer is then shut off. The bottles are removed 
when the chamber pressure reaches zero as the result 
of cooling rather than venting of the sterilizer. 

The bottles should be stored in the dark. 


Acute cocaine poisoning is not uncommon. Users 
should be familiar with prophylaxis of untoward re- 
sponses to cocaine and specific therapy for acute pois- 
oning. Because of its addicting potency, cocaine is in- 
cluded among the drugs whose use is controlled by the 
Federal Narcotic Regulations. 


Q. We recently have had complaints about a “film” on 
our syringes and plugging of the needles. These com- 
plaints have occurred since we changed our method of 
preparing needles and syringes prior to autoclaving. 

Our syringes are cleansed in Cudafoam, rinsed with 
water, then rinsed with distilled water (we formerly 
used ether), and autoclaved in a cannister with the 
barrel and plunger together. 

The needles are also cleansed in Cudafoam, rinsed 
with water, rinsed with Whisk (we formerly used 
ether), and then checked for sharpness, ete., before 
autoclaving. 

Is our method wrong, or is there a different sub- 

stance we could use to prevent plugging of needles? 
We do not like to go back to using ether. What about 
the film on the syringes? Is there something we could 
use to prevent this? 
A. An article describing an ideal technic for processing 
syringes appeared in HOSPITAL TOPICS for Feb- 
ruary, 1954. Syringes should not be sterilized assembled 
in steam, because the residual film of moisture left 
between the plunger and barrel may leach alkali from 
the ground-glass surface. This appears on the glass as 
the film which you describe. 

Cannisters of supplies such as you describe should 
be banned from hospital use. Syringes, like dressings, 
should be packaged as individual units. 

If your needles are plugged, it is likely that they 
have not been properly cleaned, and residual blood has 
been baked in by the heat of the sterilizer. Ether con- 
tributes nothing to the care of syringes and needles. 
All that is needed is a hot solution of a good detergent 
and a supply of distilled water for rinsing. Mechanical 
washers are available for both tasks which do the job 
more efficiently and economically than manual technics. 
Q. It has been the custom in this hospital to place 
glass sterilizer indicators only in the large surgery 
linen packs. These indicators cost four cents each. With 
the intention of placing indicators in all surgery pack- 
ages to be sterilized, paper indicators have been con- 
sidered, since their cost is 50 percent less. 

(1) Do sterilizer indicators have to meet standards 
established by an independent group such as a commit- 
tee of the American Medical Association or the Federal 
government? 

(2) Which are more reliable, glass or paper indica- 

tors? 
A. I think that the use of telltale controls in steriliza- 
tion is a needless expense which can be avoided by 
intelligent operation of the sterilizer and good main- 
tenance of that sterilizer. A predetermined sterilizing 
time based on the largest pack or the largest flask of 
solution to be sterilized should be adhered to. The 
sterilizer should be loaded to provide for free inter- 
change of air and steam and a horizontal path for the 
escape of air and steam from containers, sponge jars, 
etc. The sterilizer must be fitted with a thermometer in 
the air and condensate discharge line. Exposure must be 
timed from the moment the temperature reaches 250 de- 
grees F. and continued for 30 minutes. 

Detailed discussion of this problem can be found in 
Chapter 8 of Aseptic Treatment of Wounds. 
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by EDITH DEE HALL,R.N. 


@ The help gained from a good orientation program is 
most valuable. A great deal of time goes into planning 
the program, but when the new employee arrives, it proves 
to be time well spent. Provision, if possible, should be 
made for a full-time staff member to help organize an 
orientation program. If the plan is good, it rates high in 
the promotion of job satisfaction. The turnover of per- 
sonnel becomes less, and the cost to the hospital is de- 
creased. 

Time should always be allowed for the orientation of 
personnel. First impressions are lasting, and nothing is 
more frustrating than to find oneself in a new setting with 
no introduction or explanation of the surroundings. The 
“new” person should be shown the relationship between 
what she brings to the situation and what is expected of 
her. Proper introductions to key personnel and to her co- 
workers are part of the plan to make her feel welcome. 
A clear understanding of job responsibilities should be 
established and friendly relations encouraged. 

As soon as the “new” person develops a sense of be- 
longing, she will begin to function more effectively. Her 
interest will grow, and she will contribute to the general 
growth of the department. 

An orientation program which has been planned and 
organized in advance can supply many tools which will 
save time and provide a source of information at the 
disposal of all personnel. Tools vary according to hos- 
pitals, but the following are offered as suggestions: 

1. The floor plan 


2. Hospital diagram 
Location of departments 
3. Policy books 
General 
Departmental 

4. Job descriptions 

5. Rules and regulations of the department 

6. Index to supplies and equipment 

7. Bulletin boards 

8. Procedure books or manuals 

A short, friendly interview with the new employee pre- 
cedes the actual orientation program. During this inter- 
view both parties discuss personal interests or views on 
subjects irrelevant to the situation. The aim is to establish 
friendly relations and put the “new” person at ease. Fol- 
lowing this, information is given on the operating room 
personnel—including the number of graduate nurses, stu- 
dents, and ancillary workers, and a brief description of 
their functions. Schedules for operations and the services 
covered are explained. 

A tour of the department is then in order, and the 
escort should be qualified to answer questions. The em- 
ployee is then taken to various departments of the hospital. 
Proper introductions are made along the way, and the 
lines of authority are explained. Upon her return to the 
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The Problem 


Orientation of the Nurse in the O.R. 


operating room, the tools of orientation are presented, and 
sufficient time and a quiet place are provided to permit 
concentration and study. 

The “new” nurse should be encouraged to take an active 
part in the educational program. She may bring new 
ideas and share experiences valuable to others. 

The small courtesies, such as having someone accom- 
pany her to the dining room for several meals, should not 
be overlooked. She should not be forgotten when it is time 
for the coffee break. Consideration and thoughtfulness, no 
matter how busy the day, have much to do with happi- 
ness on the job. 

In conclusion, a well-planned, properly used orientation 
program gives the impression that your department is a 
good one in which to work. It is also the first step and an 
important part of in-service education. 


BOOK REVIEW 


Introduction to Operating-Room Technic 


By Edna Cornelia Berry, R.N., A.B., and Mary Louise 
Kohn, A.B., R.N., M.N., Published by The Blakiston Divi- 
sion, McGraw-Hill Book Co., Inc., New York. As an operat- 
ing room Baedecker, Berry and Kohn’s “Introduction to 
Operating Room Technic” provides comprehensible guid- 
ance for the neophyte or student. The illustrations are 
excellent and the philosophy and behavior patterns out- 
lined by the authors are valuable contributions to the 
armamentarium of the student of operating room technic. 
The glossary indigenous to each surgical specialty is help- 
ful as quick orientation for the student. 

In their attempt to “keep the material as general as 
possible,” the authors have, however, failed to define 
fundamentals and basic concepts well enough to allow the 
reader to construct a sound technic applicable to his own 
situation. Coupled with this is an inordinate amount of 
compromise which in specific instances jeopardizes patient 
safety. The obsolescence of certain technics is perpetuated 
by mere mention in a work of this scope and is unflatter- 
ing to the authors as well as an obstacle in the road to 
safe and intelligent patient care. 

In other instances, the attempt at concise brevity intro- 
duces potential danger to both patient and personnel as 
for instance in the description for disposal of instruments 
and equipment used in septic cases. Here, the desired goal 
of making this equipment safe for handling before it is 
handled is either hidden or lost in the exigency of space 
utilization. 

The “Introduction to Operating Room Technic” encom- 
passes so many facets of operating room technic, it can 
serve well as an outline of operating room curriculum if 
used with critical evaluation and a more careful assimila- 
tion of the reference material presented—Dorothy W. 
Errera, R.N. 
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SINCE 1909 


The Little Diack is the sign 
of Steam penetration to the 
center of an autoclaved bun- 
dle of dressings. 


There is no substitute for 
perfect routine and a care- 
fully trained autoclave oper- 
ator— but this routine may 
be broken one day and, un- 
less Diacks are used, infected 
patients can be the result. 


For 47 years Diack Controls 
have been the choice of hos- 
pital people who know they 
can achieve proper steriliza- 
tion of dressings day in and 
day out only through routine 
use of Diack sterilizer con- 


trols. 


R rch Laboratory of 


SMITH & UNDERWOOD 


Chemists 


Sole Manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 


College of Surgeons’ Meeting 
Includes Nurses’ Sessions 


A program for surgical nurses is be- 
ing planned for the Philadelphia sec- 
tional meeting of the American Col- 
lege of Surgeons, February 13-16. 
The nurses’ program will cover the 
four days of the meeting with one day, 
February 14, being devoted to tours 
of hospitals in the Philadelphia area. 
The opening session will feature 
Paul R. Hawley, M.D., who will speak 
on “Sharing Responsibility for Com- 
prehensive Care of the Surgical Pa- 
tient.” Among other subjects are 
nursing care of the adrenalectomized 
patient and problems of nursing man- 
agement in head and neck surgery. 
The last day of the meeting includes 
two symposiums—one on mobilizing 
medical and nursing resources for 
eare of mass casualties, and another 
on organizing the nursing plan in the 
local hospital. 
Because of limitation of meeting 
space, nurses are required to register 
in advance by writing to the College. 


Michigan OR Nurses Plan 
Detroit Meeting 


In conjunction with the Michigan 
State Medical Society, the Detroit 
district, Michigan State Nurses’ As- 
sociation, is sponsoring a two-day op- 
erating room nurses conference March 
8-9, during the 1956 Michigan Clinical 
Institute in Detroit. 

Tentative program plans call for 
talks on the newest trends in chest 
and gastric surgery, and repair of 
cardiac defects. Other discussions will 
be on the role of the operating room 
nurse in disaster, prevention and 
treatment of accidental injuries, the 
operating room nurse and the law, and 
providing for the spiritual needs of 
the patient—pre and post-operatively. 

The closing session will feature sev- 
eral talks on operating room experi- 
ence for student nurses, interns, and 
residents. 


Urges Extensive Campaign 
Against Explosion Hazards 


An extensive educational program for 
hospital personnel to prevent operat- 
ing room explosions was urged by 
Robin Beach, president, Robin Beach 
Engineers Associated, Brooklyn, N.Y., 
and authority on static electricity, at 
a safety session during the winter 
géneral meeting of the American In- 
stitute of Electrical Engineers. 

The meeting was held January 31 
at the Hotel Statler, New York City. 

“Until the hazardous areas within 
the hospital are rendered safe from 
explosions and their frightful conse- 
quences by instituting corrective tech- 
nics through education and training, 


the finger of public censure will be 
pointed with unwavering and critica] 
reproach directly at the hospital, 
medical, nurse, and anesthetic associ- 
ations for their collective negligency, 
complacency, and tolerant attitude to- 
ward this spreading stain of defeat- 
ism on their escutcheons of profes- 
sional responsibility,” Mr. Beach said, 

He recommended use of the most 
modern instructional methods and the 
best informational channels available 
to indoctrinate doctors, anesthetists, 
and nurses in safety principles and 
practices relating to electrostatic ex- 
plosion hazards. 

To eliminate these hazards, he 
pointed out, “suitable conductivity” 
must be provided into every facility 
within the operating room, including 
especially the flooring and the clothing 
and footgear of the personnel. 

Although the need for conductivity 
is recognized, in practice “provisions 
of conductivity . . . seem not to be re- 
garded as gravely as the jeopardy of 
the situation requires,” Mr. Beach de- 
clared. 


See the March issue of 
HOSPITAL TOPICS 
for the first report on 
the Third Annual Con- 
ference, ASSOCIA- 
TION OF OPERATING 
ROOM NURSES. 
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fi licine 
ANESTHETISTS: (a) 2 req’d; M.D. anes on staff; 
gen hosp 150 bds; $6000; resort twn; Fla. (b) 2 
req‘d; active surg dept; vol gen hosp 100 bds; 
lovely twn 10,000; Pac NW. (c) New gen hosp 
50 bds; excel facil; $550 start, incr to $600 in 
6 mos; sm twn nr city 75,000; MW. (d) 75 bd gen 
hosp; wk with 1 other anes; $5400, full mtce; 
twn 10,000 nr Ige univ city; SW. (e) Exp‘d; fully 
apprv’d Ige gen hosp; ; univ city 500,000; 
MW. (f) Vol gen hosp 100 bds; $6000; 1 of larger 
cities; Alaska. (g) 3 on anes staff; no ob call 
req'd; 250 bd gen hosp; new, 500 bd hosp now 
being built; to $500; lovely med sized twn nr 
Rocky Mtns. 


SUPERVISORS: (a) OR; sm gen hosp, JCAH ap- 
prv‘d; ; attrac sm twn; SW. (d) OR; active 
surg serv; 6-rm suite; staff of 15 in add’n to 
stud; 300 bd gen hosp; excel pers pol; twn 
50,000; N. England. 
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RDIATRICS 
(Continued from page 69) 


obtain best results, it is essential 
iat one be familiar with the correct 
glection, use and maintenance of the 
quipment. Failure to obtain expected 
therapeutic results is most often due 
incorrect methods of administration, 
the use of unsuitable equipment, or 
m inadequate regimen of application. 
The real importance of aerosol 
therapy in pediatrics, aside from its 
ysefulness in the treatment of acute 
and chronic respiratory conditions, is 
its prophylactic value. It is our belief 
that frequent infections of the respir- 
atory tract, if left untreated, result in 
a progressive and perhaps permanent 
impairment of the respiratory appar- 
atus so that varying degrees of respir- 
atory failure develop. In the adult, 
chronic respiratory failure is not too 
important as he has probably learned 
to adjust himself to its limitations. 
In the child or in the infant it is of 
paramount importance that chronic 
respiratory failure be prevented from 
developing. Here aerosol therapy be- 
comes very valuable. Vigorous and 
intelligent utilization of aerosols in 
respiratory conditions in children and 
infants not only diminishes the mor- 
bidity and perhaps mortality of such 
diseases, but more important, may 
prevent the future development of 
“respiratory cripples.” 


Nationwide Telecasts to Come 
From New England Center 


A medical education series entitled 
“Grand Rounds” are being broadcast 
to 50 cities throughout the country 
over closed circuit television from the 
New England Medical Center, Boston. 
The first program was held on Jan- 
uary 18. 

The series follows historical teach- 

ing technics of grand rounds. Visit- 
ing specialists join with Center spe- 
cialists in discussing medical care. 
Some 20,000 physicians across the 
country are the viewers. 
George W. Dana, M.D., assistant 
professor of Medicine at Tufts is co- 
ordinating the programs. Upjohn 
Pharmaceutical company is doing the 
telecasting. 


Gerontology Symposium 

Held in Cincinnati 

Problems of the mind among the aged 
were discussed in a medical sympos- 
ium held in January at Cincinnati, O. 
Maurice Levine, M.D., professor of 
psychiatry, University of Cincinnati 
School of Medicine, moderated the 
program. 

Karl M. Bowman, M.D., professor 
of psychiatry, University of California 


FEBRUARY, 1956 


School of Medicine, San Francisco, 
presented a paper on “Mental Life of 
Aging persons.” Freddy Homburger, 
M.D., research professor of medicine, 
Tufts Medical College, Boston, pre- 
sented a paper on “Care of the De- 
bilitated Aged Patient”. 


Hospital and Surgical 
Expense Plans Added 


Hospital and surgical expense insur- 
ance plans providing benefits at old- 
er ages, as well as during one’s active 
years are being introduced by Metro- 


| 


always a better 
now...2 be 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


Poisture proof product protection 
@Vider opening ier to di 

€very last ounce is at your finger tips 
@o paper labels to get wet or soiled 
@riple tight cap for positive reclosing 
@auat shape will not tip over and spill 
Gasier to store—easier to use 


And, of course, inside is HAEMO-sOL the 
original cleaner and blood solvent, standard 

in so many hospitals and lab ies. Dissolves 
blood, disengages tissue, mucous, fat and 

protei soil on i ion alone. 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 

Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio- Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


It’s so easy “So practical— 
with 


Haemo-Sol! 


Price per SB. can 12 cans-$5.40 each © 6 cans-$6.08 each @ 1-5 cans-$6.75 each 


MEINECKE « COMPANY, 


Serving the Hospitals of America for more than Sixty Years 


@225 Varick St., New York 14 


@ 736 E. Washington Blvd., Los Angeles 21, Calif. 


@ 2815 Main St., Dallas 1, Texas 
@701 College St., Columbia, S. C. 


we can use the empties 
in many ways, too!” 


politan Life Insurance Co. 


On one plan the premium payments 
cease when the insured reaches 65, and 
paid-up benefits on a modified basis 
are provided without further premium 
payments for as long as the insured 
lives. 

A second policy makes hospital and 
surgical expense coverage available 
to those who prefer a lower premium 
policy, or who are not eligible because 
of age, to apply for the paid-up-at 65 
plan. 
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custom-tailored 
for specific tasks 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 


fluid container/dispensers. 


@ Miniature Pour-O-Vac flasks (75 and 150 ml) and 
closures are used for small amounts of sterile fluids 
such as Procaine, Normal Saline and distilled water 
for mixture with dry medications and dispensing of 
small quantities of sterile fluids. 


@ 500 ml capacity: popular for individualized sterile 
saline in post natal perineal care and in the O.R. 


a @ 1,000 ml receives considerable use in the O.R. be- 
pak cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 

balance. 


@ 1,500 ml offers increased capacity, yet the pear shape 
still permits ease in handling. 


#9951 
1,000 ml. 


FREE POUR-O-VAC 
DATA FILE 


MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 


“Progress in Parenteral Production” 


MACALASTER BICKNELL 


Dept. D, 243 Broadway, Cambridge 39, Mass. 


@ 2,000 ml answers the demand for large capacity con- 
tainers in the Delivery Room and Cystoscopy work. 
@ 3,000 ml, cylindrical in shape, designed for bulk 
storage of irrigating fluids and features space saving 
in the autoclave and storage shelving. Used for 
initial filling of solutions bowls in the O.R., the 
3,000 ml flasks greatly reduce preparation time as 
well as capital investment in flasks. And many are 
finding this the ideal flask for T.U.R. work. 
Enjoy added safety, convenience, economy in the stor- 
age and use of truly sterile surgical fluids. Self-sealing 
closure permits re-seal of partially used fluids; mainte- 
nance of sterility may be confirmed by testing with 
water hammer click. 


#9956 #9958 #9960 
2,000 ml. 


1,500 ml. 3,000 ml. 


& 
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APPROX- VoL 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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RECEIVING 


“9000 


a section of special interest to 


Central Supply Room Staff 


contributions are welcome 


When storage in relation to efficient production is given 
due consideration, the problem is more of a challenge than 
might be supposed. If we follow the well-established in- 
dustrial concept, central service storage will fall into 
three (3) distinct parts: (1) centralized supplies at a 
special storage area; (2) decentralized storage at points 
of use, and (3) transport storage. Efficient production is 
definitely contingent upon a well-planned storage and dis- 
tribution system. 


Following are the principal items to consider for central 
service storage: 


UNSTERILE SUPPLY STORAGE 

Centralized 

a. Bulk supplies in cartons 

b. Broken supplies on shelves 

ec. Security items in locked cupboard 

d. Clean linen at linen center on shelves 
De-Centralized 

a. Needles at needle assembly 

b. Linen at set and kit assembly stations 


Right: Cupboard like this, with drawers and compartments, provides 
good storage for small sets, catheters, gloves, other items. 


Below: Combination drawer handles and label holders on the cupboard 
reduce hunting time. 


FEBRUARY, 1956 


Storage in Central Service 


By Frederick E. Markus, Markus & Nocka, Boston, Mass., 
in collaboration with 
Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


Third in a Series 


ce. Gloves at glove processing station 
d. Soaps, solvents, and detergents at wash station 
. Solution ingredients at solution area 
f. Small parts in portable tray units. 


e 


(Continued on next page) 
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Above: For bulk storage, build a ledge under your supply shelves. 


Proven by Performance - Adopted as a ‘STANDARD’ 
the sterilizing bag with 
THE “BUILT-IN” INDICATOR 


SYRINGE........ INITIALS. ....... 


® ¢ 
A.T.L white 


LANE ox: rer 
BAG IT 1S YOUR ASSURANCE THAT THE CONTENTS 4 
THIS LINE 15 BLACK AFTER BEEN SUBJECTED TO STERILIZING CONDITIONS 


@ @ PAT. PEND. 


Lune BAG 


The steriLine Bag, in just two short years, is already established 
as a “Standard” by thousands of hospitals! There’s good reason— 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” provides you indication as to whether con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 


Aseptic-Thermo Indicator Company 
SEND FOR 11471 Vanowen St., North Hollywood, Calif. 
Please send free steriLine Bag samples and prices. 


FREE Name Title 
Hospital 


AND PRICES Address 


City. Zone____State. 


Above: For small items, store one item deep on narrow shelves, 


CENTRAL SUPPLY continued 


STERILE STORAGE 


Centralized 
a. Solutions on shelves 
b. Large kits on shelves 
c. Small sets in drawers 
d. Catheters in compartments 
e. Gloves in compartments 
f. Daily issue on ward trucks 


WASTE AND REJECT STORAGE 
De-Centralized 
a. Soiled linen at cleanup area 
b. Mending hamper at linen folding 
c. Broken glass at cleanup and solution areas 
d. Waste paper at several places 
e. Empty cartons 


TOOLS AT POINTS OF USE 
(Prepositioned where possible) 
AT WORK STATIONS 
a. Asbestos gloves 
. Shears 
. Tape dispensers 
. String dispensers 
. Instruction books 
. Brushes on hooks 
. Drying cloths on bars 


(Continued on next page) 
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SIZE OF PERTINENT STORAGE ITEMS 


SIZE IN INCHES 


shelves, 


OPICS 


WIDTHILENGTH|HEIGHT 
7 
CARTONS 
| te] 33 
SIM A LIL 
| SOLUTION 13 13 | 20 
| INGREDIENTS LIAR GIE 
ply 18 30 32 
SIMA L 
CTERILIZER | | 34 
E 
CARRIAGE 
LINEN 
DOLLIES 
SIMA LIL 
HAMPERS LIA R GIE 
2G 26 37 
KITS 
WASTE 
CANS LIA R GIE 
17 24 


| 
“all 
| 
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Above: Here is a work place layout designed for efficient storage and 
good work flow. Notice how the items come in, beginning with washing 


CENTRAL SUPPLY continued 


h. Typewriter 
i. Adding machine 


TRUCK STORAGE ADJACENT TO PLACE OF USE 
ON FLOOR 


a. Linen dollies 
b. Ward delivery truck 
ce. Utility carts 
d. Sterilizer carriages 


It may seem trivial to worry about such seemingly minor 
items as waste receptacles, linen hampers, etc. When, 
however, they are forever underfoot for want of space at 


Below: Here is a tray unit for small parts assembly. It greatly simplifies 
assembly and reduces working time. 


and following through to the shelves where finished sets are placed, 
ready to be picked up and placed in sterilizer carriages. 


the right place, it is certain that there has been lack 
of planning. Efficient processing involves more than an 
indication of flow arrows on plan running nicely from one 
end of the department to the other. The plan should 
definitely account for all major storage items, even though 
they are not a part of the building project. 

It should also leave room for a reasonable degree of 
flexibility, so that the supervisor can modify storage to 
suit changing needs. She will want to consider security 
and ease of inventory control. A supervisor may prefer 
to store certain items in whole or in part, directly at 
their place of use—for example, gloves at the glove 
area, solutions at the solution area, etc. With this 
method the person working on that item can keep an eye 
on the supply on hand. If, on the other hand, the volume 
carried is too large for this arrangement, the item then 
can be issued as needed or split on some basis. 


Storage beyond normal reach should be discouraged. 
Shelving should be either expendable wood or demount- 
able metal. In all cases the shelves should be adjustable. 
The shelf edges should be arranged for holding labels of 
legible size. Drawers should run on roller extension slides 
and also have provisions for legible-size labels. By legible 
size we mean something that can be read at a reasonable 
distance. In other words, larger than typing. 


An up-to-date central service department would be ait- 
conditioned, circulating filtered air which is practically 
dust-free. Under such conditions door protection for gen- 
eral storage is not needed. This not only saves their cost 
but the time consumed in their endless opening and closing. 
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‘‘1T’S A TREAT’’ 


PRUNE-MALT 


BY THE MAKERS OF DIAPARENE 


AVOID CATHARTIC 
ADDICTION 


High palatability; enhances 
flavor of milk, cereal, pudding, 
fruit juice and ice cream. 
Delicious right off the spoon. 


@ Physiologically stimulates peristalsis 
Induces softer stools 


e A nutritious dietary supplement 
(56 calories per tablespoonful) 


A dietary peristaltic of prune, 
fig and nondiastatic malt syrup 
neutralized with potassium 
carbonate. 


ANTS, ann 


‘es 


pu? 


aC 


DOSAGE: 2 tablespoonfuls at each meal 
until easy elimination is restored. Then 2 
tablespoonfuls at bedtime to maintain 
soft stools. 


Literature and Samples on Request 


New York 10, New York 


*Trade Mark 


FOR FUNCTIONAL CONSTIPATION IN THE AGED 


BENSON-NUEN LABORATORIES, INC. 
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SUPERIOR ORAL 
CHOLECYSTOGRAPHY 
AND CHOLANGIOGRAPHY 


iT] Excellent cholecystograms are readily obtainable. 


The side reactions are usually minimal, only rarely very 
disturbing, and often completely absent. 


In a fairly large percentage of cases, the cystic and 
the common ducts are quite definitely outlined, 
and occasionally even the hepatic duct.” 


Buckstein, Jacob: The Digestive Tract in 
Roentgenology. Philadelphia, J. B. Lippincott Co., 
2nd ed., 1953, vol. 2, p. 1003. 


LABORATORIES 
New Yorw 18, N.Y. Winosor, ONT. 


Telepaque (brand of iopanoic acid), trademark reg. U.S. Pat. Off. 


DOSAGE: 


The average adult dose of 
Telepaque is 3 Gm. 

(6 tablets). In persons of thin 
or medium build, weighing 
less than 150 Ib., 2 Gm. 

(4 tablets) may be sufficient. 


SUPPLIED: 

Tablets of 0.5 Gm. 

in envelopes of 6 tablets, 
boxes of 5 and 25 envelopes, 
and bottles of 500. 
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PICS 


PERSONALLY SPEAKING 
(Continued from page 38) 


Jonas S. Friedenwald, M.D.—58, 
specialist in ophtalmology, and teach- 
er at Johns Hopkins Medical School 
and Hospital, Baltimore, Md., died re- 
cently. 


Morris Grossman, M.D.—74, physi- 
cian and neuropsychiatrist, died De- 
cember 28. He was a member of the 
attending and consulting neurological 
staffs of Mt. Sinai Hospital, New 
York, Montefiore Hospital, the Bronx, 
and Monmouth (N. J.) Memorial Hos- 
pital. 


CLASSIFIED ADS 


OPERATING ROOM NURSES 


Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- 
tional friendly activities. Living 
cost reasonable. Within pleasant 
driving-distance advantages of 


metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start- 
ing salary $240.00 per month with 
four merit increases. Paid vaca- 
tion, sick leave, recognized, pre- 
mium pay, sickness insurance 
and hospitalization program, re- 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. 


REGISTERED STAFF NURSES 


Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped general hospital. Duty .as- 
signments in medical, surgical, 
pediatrics, psychiatric, obstetrics, 
or contagion units. Northeastern 
Ohio stable “All American City” 
of 120,000. In center of area of 
recreational, industrial, and edu- 
cational friendly activities. Living 
costs reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and _ Pittsburgh, 
Pennsylvania. Friendly, coopera- 
tive work relations and condi- 
tions. Progressively advanced 
personnel policies. Starting sal- 
ary $240.00 per month with sick 
leave, recognized holidays, pre- 
mium pay, sickness insurance 
and hospitalization program, re- 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. 


INSTRUCTOR—Nursing Arts. For complete 
information write Tulare-Kings Counties 
Hospital, Springfield, California. 


ee DIRECTOR OF NURSING EDU- 

CATION for school of nursing with en- 
rollment of 70 students. Affiliated with 
local college. Bachelor's degree and ex- 
perience in either teaching or nursing ad- 
ministration required. Salary determined 
by qualifications. Apply director of nurs- 
ae. Son Jose Hospital, San Jose, Cali- 
‘ornia. 


FEBRUARY, 1956 


Everado Goyanes, M.D.—42, physi- 
cian on attending staff, Methodist 
Hospital, Brooklyn, died December 27. 


Sydney S. Gubin, M.D.—66, outpa- 
tient director, Kennedy Veterans Hos- 
pital, Memphis, Tenn., died December 
19. 


Walter L. Harrington, M.D.—71, 
former chief of staff, East Orange 
(N. J.) General Hospital, died De- 
cember 20. 


George Heller, M.D.—49, research 
microbiologist and immunologist, died 
December 28. He was chief, division of 
bacteriology, First Medical General 
Laboratory, New York City. He was 
appointed to the staff of the Hospital 
for Special Surgery, New York City, 
as research associate shortly before 
his death. 


Lewis Sydney Herndon, M.D.—62, 
gynecologist and obstetrician, died 
January 1. He was founder of the 
tumor clinic at St. Michael’s Hospital, 
Newark, N. J. 


Clarence Riley Houck, M.D.—39, as- 
sociate professor of psysiology, Uni- 
versity of Tennessee Medical Units, 
Memphis, died December 10. He was 
an internationally known authority on 
high blood pressure and kidney func- 
tion. 


Jacob Meyer, M.D.—61, senior at- 
tending physician, Michael Reese Hos- 
pital, Chicago, and former president 
of the hospital staff, died December 
1%. 


Sayers J. Miller, M.D.—57, director, 
Student Health Service, Purdue Uni- 
versity, died December 18. 


Dorothy B. Porter, R.N.—head 
nurse, clinic nursery, Hermann Hos- 
pital, Houston, Tex., died December 
28. 


Max Ratner, M.D.—52, chief urol- 
ogy department, Jewish Hospital, 
Montreal, Canada died December 20. 


Lazlo L. Reiner, M.D.—61, research 
associate, 
search, Columbia University College 
of Physicians and Surgeons, died No- 
vember 27. 


Rev. Sister M. Auxentia—mother 
superior and administrator, St. Peter’s 
Hospital, Brooklyn, died recently. 


Sister Alvina Scheid—73, former 
Sister Superior, Deaconess Hospital, 
St. Louis, Mo., died December 25. 


Edward A. Schweigert, M.D.—80, 
chief of medicine emeritus, Columbus 
Hospital, Buffalo, N. Y., died Decem- 
ber 21. 


Institute of Cancer 


Now, with 


: 
Flo-master 


marking 


The ADVANCED FLO-MASTER Hospital 
Marking Pen is now widely used by Central 
Supply and Housekeeping Departments in 
hospitals the world over to mark uniforms, 
linens, packages and equipment of all kinds. 
In addition, it is used in laboratories to 
identify various containers of glass, metal, 
porcelain, etc. 

Comes with interchangeable felt tips for 
producing lines up to %” wide. 

Transparent Flo-master Ink is instant- 
drying (fast-drying on non-porous surfaces), 
waterproof, smudge-proof and non-toxic, 
non-pathogenic. 


SET #H-42A 
@ 1 ADVANCED FLO-MASTER 
Hospital Marking Pen 
@ 4 oz. Transparent Flo-master Ink 


@ 2 ox. Flo ter Cl $450 


@ 5 Assorted Felt Tips 
@ 1 Fine Mark Adapter 


LABORATORY STAINLESS STEEL 


Available at all better hospital supply 
houses. Write for descriptive folder 
to Cushman & Denison Mfg. Co., Dept. 
AJ-1, 153 W. 23rd St., N.Y. 11, N.Y. 


ADVANCED |. 
Flo-master | 


HOSPITAL | 
MARKING PEN 
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International Congress of 
Dietetics To Be Held in Rome 


Rome, Italy, will be the meeting place 
for the Second International Congress 
of Dietetics, September 10-14, 1956. 
The meeting will be held at the Con- 
gress Palace of Esposizione Univer- 
sale Roma. 


The Italian Dietetic Association 
will be host to the Congress which 
will attract representatives from die- 
tetic associations as well as nutriti- 
tonal societies from many lands. 

The program will include: recent 
findings of nutritional research, me- 


— another 


tribute to the new 


WECK 


Glare-Proof Finish 


The above statement was inspired 
after a set of Weck Glare-Proof 


Finish Instruments were used 


under the powerful lights of color TV. 


Obviously, if this finish can reduce 
the glare of lights up to 16,000 watts 


as required by TV cameras, it 


should — and does — produce perfect 
results under the normal lighting 


of the average operating room. 


The Weck Glare-Proof Finish 


is superior to the so-called “satin” 


and “black” finishes. This new 


finish has been achieved without 
sacrifice to the corrosion-resistant and 
ease-of-cleaning properties of the 


standard Weck stainless steel. 
Your inquiries are invited. 


*from the “Clinical Congress News”’ issued by the 
American College of Surgeons, October 31, 1955. 


66 years of knowing how 


"Another technical advance is rep- 
resented by the glare-eliminat- 
ing instruments being used on 
the TV program. Devised by Edward 
Weck & Co., they are eye-savers..."* 


thods of education in nutrition, prin- 
ciples and problems of feeding large 
numbers of people, and problems of 
training dietitians. 


National Bureau of Standards 
Appoints Assistant Director 


Robert S. Walleigh has rejoined the 
staff, National Bureau of Standards 
in the capacity of assistant director 
for administration. He will act as the 
director’s principal staff advisor on 
management matters, and supervise 
the operation of the administrative 
divisions that support the Bureau’s 
technical program. 


A TILLARY RETRACTOR 
of Stainless Steel with the 
new Weck Glare-Proof Finish. 
Note the absence of glare. 


135 JOHNSON STREET +» BROOKLYN 1, N. Y. 
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precision and 
performance 


BARD-PARKE 
R IB-BACK 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES .. . they are always dependable and highly 


economical in performance. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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hospitals 


can’t afford 
part-time 
diuretics 


Maximum therapeutic benefit with minimal side 
effects—rapidly achieved—are the criteria for 
drugs most valued in hospital practice. 


That is why more hospitals choose MERCUHYDRIN 
as the injectable which almost invariably gives 
more rapid relief of heart failure. Once patient’s 
acute symptoms are controlled, NEOHYDRIN, the 
most effective oral diuretic, maintains their im- 
provement. It continues steady diuresis, requires 
no rest periods and rarely requires discontinuance 
because of side effects. 


for full-time, every-time diuresis 


by injection M Ie RCU HYDR | N 


TABLET 


§=NEOHYDRIN 


(BRAND OF CHLORMERODRIN) 


LAKESIDE 


(BRAND OF MERALLURIDE INJECTION) sodium 
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